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UNITED STATES GOVERNMENT 

Memorandum 



be 



TO 



FROM 



SUBJECT: 



Mr. Conrad 




DATE: 12/15/66 



]A 



ANONYMOUS LETTER DATED 11/25/66 AT 
CHICAGO, ILLINOIS 




Another copy of the anonymous letter^containing a scurrilous allegation 
regarding Assistant to the Director John P,>Mohr, mailed from Chicago, Illinois, 
on 11/28/66 to the Attorney Gene ral^has'beelf examined in the Laboratory. 

o The typewriting on the envelope and letter is similar in style to the 
typewriting! on the two envelopes and letters previously sent to the United States 
Attorney/ Chicago, Illinois, and the Director. This style of type was previously 
determined to ; be; Royal, pica style of type. Although there are not sufficient 
character-isticMefects to determine whether all the letters were prepared on one 

typewriter, nothing was found to indicate that more than one typewriter was used. 

^ ■* ■*.*"■ ** 

cl -** 

No indented writing of value was found on the envelope and letter. The 

envelope contains the watermark "Stratosphere" which appeared in previous 

envelopes. This watermark is registered for Millers Falls Paper Company, 

Millers Falls, Massachusetts. The letter does not contain any watermark or 

identifying characteristics which would assist in determining the source of the 

paper but it is similar to the paper used for the other two letters. 



The material previously submitted has been searched through the Anonymous 
Letter File with negative results. 

No latent fingerprints of value were developed on the material submitted. 



. The envelope and letter have been personally delivered to Supervisor 
Joseph Cavanaugh of the Administrative Division. Photographs were made. 



RE COMMENDATION: That this memo be forwarded to the Administrative Divis^ 

^iHL^^S ■"/ " REC-130 

1 - Mr. Mohr 
1 - Mr. Callahan 

1 - Mr. Trotter ^ sL^** 

1 - Mr. Cavanaugh^- *&*"* *1£Sc ■>* 
1 - Mr. Conrad 

i-i 

1 - Mr. Mesnij 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



Laboratory Work Sh eet 

Re: Anonymous Letter 

dated 11-25-66, at Chicago, Illinois 



File # 
Lab. # 



No Lab Pile 
D 522661* DJ 



Examination requested by: 
Examination requested: 



Result of Examination: 



Bureau 
Document - Fingerprint Date received: 12-Uj.-66 

Examination, by: . Mesnlg 



0-z^ ^>t ^g^e-**^: 
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llsjt^lbb , 



Specimens submitted for examination 



Q5 Envelope bearing TW address "Mr. Ramsey Clark Attorney General 
U S Justice Building Washington, D. C." 

Q6 Carbon copy of abetter dated 11-25-66 beginning 
"Several years ago John P. Mohr«.». tt 
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Best Copy Available 
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Chicago, lllinoiov- 
.v ^ovembor 25 #p 1966 
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^.N " - Sovar$^ ye&ro ago JohrrP. Mehr , Asot, Director I 
' P£± had PBJ f Cfoic&go obtain a raotor if or his boat Jut cost ; 
of ^bout $1,000 paid for $QI Chicago imprest or confidential 



\ j* 



io 5ll_i£ji2^4^^^" t ^ ert:: ^y you^le tails will~go^ to 
^tornofn^c^^ for inquiry; since this is federal 



-u^I^iplation* 
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0e Jrij», fiazssey Clark 
• Acting Attorhd : '&T$@n4rctl 
„ Washington* DQ V- > iv ] 



Chicago FBI ©mployeos 
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The Acting Attorney General 



v=< 



December 15, 1966 



V 



/ 



Director, FBI 



ASSISTANT TO THE DIRECTOR 
JOHNPJ ^OHR 
ADMINISTRATIVE INQUIRY 



PEE 



lESr-RBG^ 






TINHg 

' ■ - n ? 
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Ov 
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Your memorandum of December 13, 1966, enclosing a copy^of 
a letter from "Chicago FBI employees 1 ' and the envelope in which it was 
sent, has been received. 

For yoar information, a copy of this letter was previously 
received by this Bureau and as a result of a thorough inquiry, it has been 
determined that there was no factual basis whatsoever for the allegation 
in the letter. Accordingly, no further action is contemplated* 

DGS:mfd/jap X*f 

NOTE: The enclosure referred to by the, Acting. Attorney General was a copy 
of an anonymous letter dated 11-25-66 at Chicago, Illinois. We previously 
received two copies of this anonymous letter, one sent directly to the Bureau 
and the other received by the U.S. Attorney, Chicago, who turned it over to SAC. 
It is noted that while the letter was directed to the Director with' a notation 
one copy was being designated for the Acting Attorney General the original of 
the letter has never been received in the Bureau. In any event, the letter 
contained scurrilous; allegations against Mr. Mohr alleging that he had obtained 
a boat motor at a cost of about $1000 paid for by Chicago Imprest or Confidential 
Fund. Details regarding this matter were previously set forth in Mr. Mohr's 
memorandum to Mr. Tolson of 11-30-66 and in memorandum fromJVIr.. Adams 
to Mr, Callahan, 12-2-66. The allegations were, of course, /SRIBfinWdK Current 
letter received from Acting Attorney General being examined by Laboratory . 
y;and Identification Divisions. Examination of prior copies disclosed nothing of 
value. 



Tolson 
DeLoach 
Mohr 
Wick ._ 
Casper _ 
■'Callahan 
Conrad „ 

Felt 

Gole 

Rosen 

Sullivan _ 
Tavel 
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UNITED STATES GOvflPMENT 

Memorandum 



■ 'r->-A >■■*'> 



to : Director 
■ ■ ■ - ' Federal Bureau of Investigation \ 



from Jxfesmsey Clark 

V Acting Attorney General 



P/ft 



APARTMENT OF 



f^t 




date: 



DEC 13 191 19*». Gale 



Mr. Wick. 

Mr. Caaper_ H 
. ; }P' { Callahan. 
^fMr. Oonrad,.„ 

Mr. Felt 



Mr. Rosen. _ 

Mr. Sullivan . 

Mr. Tavel.„ ; . 

Mr.- Trotter.___J 

Tele. -Room_ „• 

Miss Holmes 

Miss Gandy_. 



subject: Assistant Director John iVMohr 
Administrative Inquiry 



A copy of a letter to you from "Chicago FBI employee's" _ 
dated at Chicago, November 28;' 19 6'6r concerning alieged" un- ' 
authorized use of $1, 000 from the Bureau's Confidential Fund 
by Assistant Director Mohr has been sent to me. 

I am attaching that copy of the letter as well as the 
envelope in which it was sent, in the event your administrative 
inquiry should develop any facts which warrant consideration. 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 
Recorded: 12-15-66/11:00 am Received: 12-15-66/lns 

Laboratory Work Sheet 



No Lab Pile 



A 



He- Anonymous Letter 

dated 11-25-66, at Chicago, Illinois 



File # 

Lab. # 522661*. DJ 

Lc. 7^7 



Examination requested by: 
Examination requested: 
Result of Examination: 



Bureau 
Document - fingerprint Date received: 

Examination by: 




0fc *vJV 



12rli^66 

Kesnig 
HIPPENSTEELI 









Specimens submitted for examination 

05 Envelope bearing TVi address. "Mr,, Ramsey Clark Attorney General 
U S Justice Building Washington, D. C. 11 

Q6 Carbon oopy of a^letter dated 11-25-66 beginning 
"Several years ago John P- Mohr. ..♦" 

V 



A 



1 

<ination Completed 



>Date 



Time 



Dictate d /^g, /^ 




t 



SS: 



February, 17, 1967 




/ 



v 



Dear Mohr: 



I want to thank yon and through you, 
Mr. Callahan and the personnel of his Division, 
for the preparation of the material which made 
it possible for me to make the presentation before 
the Subcommittee on Appropriations of the House of 

Representatives yesterday. 

I realise that this is a mammoth task, 
particularly as the Bureau is growing larger and 
larger with more responsibilities and additional 
areas which we have to cover. 



Tols 
DeLoach 
Mohr — ,. ,„. 

Wick 

Casper 

Callahan — 

Conrad 

Felt 

Gale 

Rosen — . — 
Sullivan _ 
Tcvel ___. 
Trotter ., .„ 
Tele. Room 
Holme's , — _ 
Gandy .. 




Only a truly dedicated group of associates 
could do the job which was done, and I am most 
appreciative of it. 



Sincerely, 

. RE(H4& 




Mr. JohnP.*Mola\ 

Federal Bureau of Investigation 

Washington, D. C. ; '* : .7 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 2053S 

DeaT Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund, Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner; 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions, Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 




The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first name if female) 

Stella M. Mohr 



Relationship 

Wife 



Address 



3427 N. Edison Street, Arlington, Virginia 22207 



Name (c ontingent beneficiary, if desired; use given first na me if female) 



Address 



T 



] (share and share alike) I S on and Daughter 



} Va. 



Relationship 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? g£] Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



]_Va, 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Payment Received 
Special Agents Insurance Fund 

FEB 1 1 1967 
J. Edgar Hoover, Director 

72 



Very truly yours, 




6-ecd 



& 






The Director 



3-31-67 



Mr. Tolson 

CARTHA D* DE LOACH 

Assistant to the Director - Investigative 

JOHNP* MOHR 

Assistant to the Director - Administrative 

OUTSTANDING ANNUAL PERFORMANCE RATIN0S 

There are attached for approval the annual performance 
reports for Messrs* De Loach and Motor in which their services have 
been rated Outstanding for the period April 1, 1966, to March 81, 1967. 
1 have signed these ratings as the Rating Official, 

In the event you approve these ratings, I respectfully 
request that you sign both the original and the copy of each as the 
Approving Official. Thereafter, they must be transmitted to the 
Department with other such ratings for approval by the Departmental 
Committee on Incentive Awards* Messrs. DeLoach and Mdhr will . 
then be entitled to cash incentive awards of $900 as has been approved 
in the past for Assistant Directors and above. 

RECOMMENDATION: 

That you, as Approving Official, sign the original and the 
copy of each of the attached Outstanding performance ratings and upon 
approval of the ratings by the Departmental Committee on Incentive 
Awards, Mr. DeLoach and Mr* Mohr each be furnished a copy of his 
rating and approved for a cash award of $500* 



0/ 7 APR 12 196^ 
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- Personnel File of John B./Mohr 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT Of JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



JOHNP. MOHR 



Where Assigned: EXECUTIVE OFFICE 

(D iv is ion) 



(Section, Unit) 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR- ADMINISTR ATIVE 



Rating Period: from APRIL l f 1968 



f 



to MA3CH 31 , 1 967 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 






Associate 
Cu . 3is>4Li^<u~ Director 

Signature Title 



4/3/67 

Date 



Reviewed by: 
Rating Approved by: 



Signature 



Title 




^&ro-cr6o Director 



Title 



TYPE-OF REPOR 



(2 Official Jfc(*.J44 

PJfl Annual . ^^ ~ . 



Date 

fl'ltt 

4/3/B7 

Date 




> Arched.. _ Numbered 

1 r.ir-> 



?A??Z 



□ (Administrative jqcy _ 
□-60uDay_" U O^V 
□ 90-Day * 
\~y Transfer 

{■ 1 Separation from Service 
Q Special 



I APR 141967 
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JOHN'p: MDHR 






ASSISTANT TO THErDIHECTOR - ADMINISTRATIVE! 



^1 



*» v" 



■ T / .*.'•; MrPMbtir/asAss^^ 

to discharge hls % ^ an* •'./. ;/ 

exceptional manner that^a^rating: of Outstanding visxlSarly merited^ 
fo&the .^ \* '.. | i" '" 



.j" : . 



;/ ., Ife.i J^hr has ^nder his) immediate? super vision; the, r 
Identification, ^Training, AdmlnlstratlveV •Files^aiid Communication 
and the Laboratory Divisions/ and ,has been delegated the personal ■ i 

j responsibility at directing foeir/dlverse wbrkV £ Activities, iii these : „; 
divisions have continued to Increase^ resulting In even greater, burdens 

.befog placed on our top-level executive staff.-; I&^l\&hr 'has. willingly ^ 
; .and:en1^8^sticaily^accep^d'. his- s^edt these 'obligations and xapabiy 

"discharged Ms resppAsibilltiesV )He approaches every assignment I 
aggressively arid has rurnished superior leadership and direction to '\ 

. hlsstaff. * " % ^C--;-V:^ L *---CV- .,y-:- r^-y ■ :?#;y ' 






■f..i> 






■ .V *> 



■> V V 



■ k , ;. :He presents a/mato ; 

> ance which, coupled %th:his^ehdiy>perspnW most 

effective with hi%associates ^^ith top-leyfel officials as -'a>epr&~ 
sentatlve of th&lStre^ : , 

^highest; level Involving constat coij&ct J^th'%rew;'idEUtcteis''ajid their % 
staffs^ his judgment has been lunerrtag which h^: been of immeasurable: 

value to "the smooth functioning of; the Bureau's operations. " ; \ 

• ,'■-?"" '"'"%.' \\± ■*'■'■.*' '■'* c N *f ■ ■'■-''.'.■■.■■ . .■;■■■, "" i - ! •«■'■"»'■"■■ % ■■'. -v.* . ■ -■■ 
.■'o *''..■■ .". ■ r ;' '■'■^. f :' : '^>^"' , '-'v'-^. r, ,^,'r-;';', ' ■-..'■ 
■ ' Mr. Mdbr has judiciously .and conscientiously discharged ; . 

; tils every responsibility and has made a ^1o»r:cra^^tloii ; :tb^thev ; .- '" )_ 

success realized b^ 

-; Outstanding is merited: Hy 7 '^o ;:' " 0%— ^ rw ■■■■ 
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4-528 



4/28/67 



J. P. MOHR 
67-129391-372 

CHANGED TO 

PAUL JAMES MOHR 
67-492319-147 



143 
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April 10, 1967 
PERSONAL 



A 



Mr. John PX Mohr 

Federal Bureau of Investigation 

Washington, D. C. 



Dear Mohr: 

I am very pleased to advise that you have merited 
the rating of Outstanding for the period April 1, 1966, to 
March 31, 1967, which has been approved by the Departmental 
Committee on Incentive Awards. There is enclosed a copy of 
this rating, which you may retain. 

In addition, I have approved an incentive award for 
you in recognition of your exceptional services and the enclosed 
check represents an award of $500. 00. I do not want the occasion 
to pass without letting you know that I deeply appreciate the dedi- 
cated fashion in which you have handled your many responsibilities. 



MAILED, g 

APR 11 1967 

COMM-FSI 




Sincerely, 



Tpagar Hoover 






Enclosures (2) 

V- Miss Usilton (Sent Direct) 



To 1 son „ 
DeLoach . 
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Wick __ 
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Felt 

Gale — — 
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Searched--— Slumbered — rfe-fe' 7 
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RH;bcs J 

Award #729^67 LO^j^V 

Based on menfo Mr. Tolson-The Director 3/31/67. 



s 



Rosen 

Sullivan _— 
Tavel — — 

Trotter 

Tele. Room 

Holmes . 

Gandy _ 
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JOHN MOHR 



AprU 11, 1967 



Dear Mr. Hoover: 



V 



It 



Mv. Tolsonj 
Mr. De Loach. . — 

Mr, IVMir 

Mr. Wick 



Mr, (.a&par. — 
Mr. Callahan.... 
Mr, Conrad. .... 

Mr. Pelt 

Mr. Gale 

Mr. Rosen 

Mr. Sulirvan_ 

Mr, Tavel 

Mr. Trotter 

Tele. Room 

Miss Holmes— 
Miss Gandy — 



&&*&*&$ 



€^t>^' 



Thank you for your very kind letter of 
April 10, 1967, advising me of an Outstanding rating 
for the current rating period and the approval of an 
incentive award. 

i r 

Your gracious comments mean a great 
deal~to me and I only hope that lean live up to most"" 
of them in the years ahead, which I hope I will be 
serving under your leadership and guidance. 

Again, many thanks* 

incer^tyJ 

JohnMohr 



Mr. John Edgdr Eotfver 

Director 

Federal Bureau of Invest} 

Washington, D. C, Rt 



^ n Searehsd Numbered./. 

10 *PR 13 1967 
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FROM 



SUBJECT: 



UNITED STATES GOVERNMENT 

Memorandum 

MR. TOLSON 

'0 

J. P^MOHR 



rolsor 

DeLoach 



9^& 



he 







DATE: 6/8/67 

he 



Conrad 

Felt _ - 

Gale 

Rosen 

Sullivan _ — - 

Tavel _ 

Trotter 

Tele, Room 

Holmes 

Gandy 



ANNUAL LEAVE SCHEDULE - 1967 



Mr JrDeLoach and I have tried to arrange our annua 
leave schedule for 1967 so there would be no conflicts. Mr 

I DeLoach has indicated that he would like to take the last two 
weeks in June and a week later in the year. His annual leave 
in June would commence on the 19th and he would return to 
duty on Monday, 7/3/67. 

I would like to take my annual leave commencing 
7/3/67 and extending through 7/21/67. 

The foregoing is submitted for your approval. 







u£^y 



' X - Mrv. DeLoach 
1 - Mr ;' : Callaha n 

?JPM:ers" 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 

United States Department of Justice 

Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to ibis fund and who dies from any cause except seli-destruction while employed as a Speciai Agent, Jam for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner, 

The Director of the FBI will appoint a committee which shall consider ail matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA 



John P.'.Mohr 




Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first name if female) 

Stella M. Mohr 



Relationship 

Wife 



Addre s s 





3427 N. Edison Street, Arlington, Va. 22207 






Name (a 


nntincont hpnpfirMnrv if HpnirArl* imp pivpT^ftrs^nnmp if fpmnlp) 


I share alike) 


Relationship 




| (share ano 


Son and Daughter 


Addre s s 


1 

LYa^ 




n 








Va 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? fX] Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death "benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



::/':x. 



Very truly yours, 



\"~ .,:■"' "*''- . : 7 Payment Received 
i c juN xo '^rjal Agents] Insurance Fund 



MAY 2^1967 
TEdgar Hoover, Director 




C? £ ^£^_ 



Assistant to the Director 
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June 20, 1967 
PERSONAL : 



v w 




Tolson 

DeLoach . 

■Mohr 

Wick 

Caspet 

Callahan . 

Conrad 

^Felt 

Gale 

• Rosen 

Sullivan - 
Tavel _J_ 
Ttolter _ 



\ '..':..- ■■■■■ .--:■ A'r- -I.-' •'■.'.■ - 

h •■ -,'/■■ . * ■ ■■■ 

Mr. JohnP.wMohr 

Federal Bureau of Investigation ■ 

Washington, D. C. 

Dear Mr* Mohr: ," '■•.-,- . ,. ' * . 

You reviewed and approved a memorandum which 
had been prepared in the Administrative Division on June 19, 
1967, concerning the physical condition of Special Agent 
John J. Sweeney. The memorandum in question indicated that 
I had approved an increase in the permissible weight of this 
Special Agent when, in fact, I did not do so. More alertness 
on your part in this Instance would have eliminated this mistake. 

You should make certain that uvthe future when 
such memoranda are submitted to me they are completely 
accurate in every detail. 



Very truly yours, 

J-Edgar Hoover- 



John Edgar Hoover 
Director 




JIC ;pmd / 
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Based on. Adams to Callahan memo 6-19-67 JBA:blb. 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



No Lab Pile 



Laboratory Work Sheet 

Re: Anonymous I«efeter 

dated 11-25-66, at Chicago, illlinoia 



File # 
Lab. # 



D 52266^ DJ 



Examination requested by: EUfefitt 

Examination requested: Document • Fingerprint Date received: 12»34-66 

Result of Examination: Examination by: i'i68Klg 



Specimens submitted for examination 

05 Envelop© beaming fW address n l$r* Ramsey Clark Attorney General 
U 3 Justice Building Washington, D, C n 

Q6 Carbon copy of a letter dated 11*25-66 beginning 
"Several years ago John P. Mohr...*" 



/fle^ sur-><z£~~t '^Yr^ 




o2£c 



^VtS^ 



OPTIONAL fOX** NO. 10 
MAY |-a*J EDITION 
GSA CEH. HO, NO. 17 
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UNITED STATES GOVERNMENT 

Memorandum 



to : Mr. Callahan 



from : J. B, Adams 



DATE: 6-19-67 




n 




subject: SUPPLEMENTAL MEMORANDUM TO ANCHORAGE 1 

OFFICE SUMMARY MEMORANDUM , ^ It/ , , 

By memorandum of 6-14-67 information concerning the 
Anchorage Office was furnished for us e^of^the Director 
in the event he should see SAC Jamee--^OIartin who reported 
to the Bureau on Monday , 6-19-67 for Tw-Day Conferences. 

In a supplemental memorandum dated 6-19-67 information 
was furnished concerning the fact that SA John J^weehey, 
who has had a weight problem for some time, hsf^oeen ordered 
under transfer from Kansas City to Anchorage. In that supple- 
mental memorandum the statement was made that his weight had 
"been fixed at 226 pounds which the government examining 
physician felt would he suitable for health reasons. 

This statement concerning the fixing of a maximum weight 
for SA Sweeney at 226 pounds was an error. The call for this 
supplemental memorandum was received on a very urgent basis on 
the morning of 6-I9-67. The file of SA Sweeney and the original 
memorandum were not immediately available. The supplemental 
memorandum was prepared from available tickler copies. These 
did not indicate that a recommendation in the original memoran- 
dum concerning fixing the desirable weight limit of SA Sweeney 
at 226 pounds had not been approved by the Director. 



;* 



JThls supplemental'* memorandum was prepared by SA Lloyd ,L. 
lavidson. This matter has been discussed with SA Davidson, 
who thoroughly understands the absolute need for complete 
accuracy in memoranda of this type, which are prepared for 
the personal use of the Director. He assures that there will 
be no future repetition of such a situation. He has been instructed 
in the future, in spite of any urgency involved, to obtain the 
file or original memoranda he is referring to rather than relying 



on tickler copies. 
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FD-281a (Rev. 8-11-64) ' 
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mm FOR GOVERNMEN-T-PROPERT . 

FEDERAL BUREAU OFJNyESTIGATION 

UNITED STATES DEPARTMENT OF JUSTICE 

! ' ' ' ' ■ 

: . Date^__ 



I certify that I have '^received □ returned the following Government .property for ^official use: 



D, C. OFFICIAL PARKING PMIT\#4653 

(expires 6-30-68) 



D,,C, OFFICIAL PARKING' PERMIT. 11903 V . f 

(expires 6-30-67) ;. 



READ 



The Government property which you hereby acknowledge 
is charged to you and' you ore responsible for talcing core 
tit end returning it when its use has been completed, 

IT. OR MUTILATE IT IN 
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FD-253 (Rev. 5-13-67) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to' . 

FUeNo. ' 

Director > ■ • * 

Federal Bureau of Investigation 

United States Department of Justice ■ . 

Washington, D. C.- 20535 

Dear Sir: ■ . . 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith {by Check - Money Order)* the sum of $20, payable to. S.A.I. F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which 1 understand 
is to be administered in the following manner. ' 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions- and account for same to the ■ 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a_ recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed- the amount of 'monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 




The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first, name if female) 

Stella M. Mohr 



lb 6 



Relationship 

Wife 



Address 



Name (contingent beneficiary, if desired; use given first 


name if female 


) . 


Relationship 






Ifshare and share alike) 


Son and Daughter 


Addre 


■ 










_ 




r Va. 




} Va. 



Do you desire to designate the above-listed beneficiaries>as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as-well? [X] Yes v Q No -If-'not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) ■ 


Relationship 


Address ; 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address . 



Payment Received 
Special Agents Insurance Fund 

JUN231967 
TEdgatS&er, Director 



Very truly yours, 




O. 



Assistant to the Director 



fc 



sP 



t 



October 2, 1967 



PERSONAL 



Dear Mohr: 

You are celebrating your Twenty- 
eighth Anniversary in the Bureau and I would 
like to join your many friends in congratulating 
you. Your service has been marked by loyalty 
and 2 hope the Bureau wili have the benefit of your 
fine services for many years to come. 

Sincerely, 

Mr. JohnP. Mohr 

Federal Bureau of Investigation 

Washington, D. C. 




Tolson 

DeLoach . 
Mohr _ — . 

Wick 

Casper — 
Callahan . 
Conrad — 
Felt _ 
Gale __ 



Anniversary 10/2 - Monday 
JEH:edm(3) 



SENT FROM D.. 0. 

DATE ^J$f0?~ 

BY ___ 




p^ 



Rosen „ — . 
Suliiycn — . — 
Tavcl:_ '' * 
Trotter- 



T\«~ 



Tele. Room - 

Imes 

ndy 



UK * 



\ T - 



tfind 



MAIL ROOM 



□ 



TELETYPE UNIT 



□ 



!W* 
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JOHN 



October 3, 1967 



Mr. Bishop- 
Mr. Caspar— 
Mr. Callahan. 
Mr. Conrad. 
-Mr. Felt- 
Mr. Gjiie. 
Mr, Rosen — .... 
Mr. Sullivan.. 
Mr,' fwd. — 
Mr. Trotter- 
Tele. Room... 
Miss Hoimes., 
Miss Gan< 



Mr. John Edgar Hoover 

^| i ede C rai r Bureau of Investigation 
^Washington, P- C. 





Dear Mr. Hoover: 

Thank you for your letter of 
■Iv o 1QR7 containing such kind comments 

Bureau., 

The twenty-eight years have been 

' happy ones, and! «^^SS^ ™ der 
pleasure to have served this length on i 
Jour leadership. I hope that I havetne pp 
of serving you for many years to come. 

Sincerely, 



ELECTION, DECLINATION, OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 
AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



1 



TO COMPLETE THIS FORM- 
FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the "Duplicate" carefully before you fill in the form. 

• Fill in BOTH COPIES of the form. Type or use ink. 

• Do not detach any part. 



2 



FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type): 



NAME (last) 

Mohr 



(first) 

John 



(middle) 

Philip 



EMPLOYING DEPARTMENT OR AGENCY 

FBI 



DATE OF BIRTH (month, day, year) 

April 20, 1910 



SOCIAL SECURITY NUMBER 



224 



60 



0645 



LOCATION (City, State, ZIP Code) 

Washington, D. C. 



3 



MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one}: 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



D 

(A) 



Mark here 

if you 

DO NOT WANT 

OPTIONAL but 

do want 

regular 

insurance 



El 

(B) 



Mark here 

if you 

WANT NEITHER 

regular nor 

optional 

insurance 



□ 

(C) 



ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in- 
surance until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 









M SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", 
Z| COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 


FOR EMPLOYING OFFICE USE ONLY 


(official receiving date stamp) 

FEB 2 1968 


6 


SIGNATURE (do not print) 


February 2, 1968 


See Table of Effective Dates on back of Original 



ORIGINAL COPY— Retain in Official Personnel Folder 

. 11 . 



STANDARD FORM No. 176-T 

JANUARY 1968 

(For use only until April 14, 1968) 

176-101 



INSTRUCTIONS TO EMPLOYING AGENCY 



Who must file. — All employees not excluded by law or 
regulation frorronsurance coverage, including those who 
have previously waived coverage," are required to com- 
plete and file Standard Form 1 76-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the form. 

Automatic cancellation of previously filed waiv- 
ers. — All "Waivers of Life Insurance Coverage" (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of SF 176-T, on or before that date. 

Employees failing to file. — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature "employee con- 
tacted—failed to elect optional insurance." See note 2 
below. 

Review of completed forms. — fa) Review both copies 
of the SF 176-T for legibility, completeness^ and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: 

Office of Federal Employees' Group Life Insurance 

(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date. — (a.) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 

(b) The effective date is determined from the table be- 
low. 

6. Disposition of forms. — (a) File the Original SF 
176^-T in the official personnel folder in all cases. 

(b) Any necessary payroll - change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency's 
payroll system have been met. 

7. Use of SF 176-T.— SF 176-T "Election, Declination, 
or Waiver of Life Insurance Coverage" should not be 
used after the initial filing period (after April 14, 1968). 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 
(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 


OF DECISION 


OF DEDUCTIONS 


On or before February. 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Waives regular (so ineligible for 
^optional) (box C). 


Coverage effective February 14, 
1968. 

Declination -effective -February 14, 
1968. l 

Waiver effective last day of pay peri- 
od in which February 14, 1968 
falls. - . ' * ' _ ; ' 


Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14, 1968. 

Deductions stop fast day of pay 
period in which February 14, 1968 
falls. ' " 


After February 14 but not later 
than April 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 

Waives regular (so ineligible for op- 
tional) (box C). 


Coverage effective on date of receipt. 

decimation effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

Waive; effective last day of pay peri- 
od in which received. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 

Deductions stop last day of pay pe- 
riod in which received. 



NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular insurance effective dates. 
Z. An employee for wfrorn (fie agency files SF 176-T because he failed to fife is deemed to have declined optional, but not regular, insurance. 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status in a pay period beginning 
on or after February 14, 1968; filing ol an SF 176-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured. 

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 
pay and duty status. Deductions are effective the same day, 
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Operator's Road Test and Driving Certi^ation 

FD-2BB ( Rev . 10-19-66) 

TO: Director, FBI 



■t^^at 



• 



FROM: 



CERTIFICATION 



Name of>Op'erator {Print - Last, First, Middle Initial) 



Date 



Division and Section Assigned 



/?€s f r To r^ Dm£&r*& »$&***/* 



KTAg- 



Agent □ Clerk 



This is to certify that I presently hold a valid motor vehicle operator's permit 01 driver's license as Eollows: 



l/»R&ov/«q Qpfgwrog s btce*/s 



O 
I- 
< 
a: 

LU 

0. 

o 

>- 

ca 



Permit Issued By: 
(State, Territory * 

Possession, District) 



[Vfu 



\l, 



ZG>t»Jt 4 



Permit Number Permit Expires 



This is an [Vj unrestricted □ restricted permit. (If restricted, explain below) 



P~l Glasses Q Contact lenses are required for driving Q Yes 



No 



CO 

O 



This further certifies that during the past three years I have drivena^notor vehicle (government or personally owned) 
approximate Xyt S^GO O tnilpq. During this time (a) I QJ have [Vjhave not received a traffic violation ticket; 
(b) I [~] have rj^have not been held at fault* as the driver of a motor vehicle involved in a traffic accident, (If 
affirmative answer, explain below, giving number and dates of offenses.) I further understand that when operating a 
Government vehicle I must assume responsibility for payment of any damage to same should I be found at fault.* 
I also understand the Government does not provide insurance coverage for damage to its vehicles. 



* "At fault" means any case in which responsibility isconceded 
by employee or his insurance company or liability is fixed 
duly constituted authority or administratively by the Bun 




< 
U 



O 

o 



> 

LU 

0£ 

> 
CO 



LU 
CO 



The personnel file of this employee has been reviewed and indicates the following information concerning the operation of a 
motor vehicle during the past three years: 

{%\ Continuous safe driving record 

I I Involved in traffic accident and found at fault* * 

I certify that this employee is: 

tyt^ Qualified on the basis of his safe driving record to operate motor vehicles on official business 

I I Not qualified and must demonstrate his qualifications by satisfactorily passing a road test 
examination before operating a motor vehicle on official business 



Remarks: 



(~~l Issue Q3 Renew Operator's Identification Card - SF-46 




-\ "~;^ : 



HORDED , , 

10 APR 4 1968 , M 



'** "ATfauit" means any case in which the Bureau has taken 
disciplinary administrative action against the employee. 

(Over for Operator's Road Test Score Sheet) 



C.<X,J*a& 



Official Signature of Reviewing Official 



Title 



sPeci%< M-evi n.re^'^^''^ 



RESULTS OF ROAD TEST 



Vehicle Used in Test 
Make 



Body Type 



Year 



Local of Test 

City 



State 



Transmission 

| | Automatic 



| | Manual 



Date 



Time 



Examiner's Signature 



Instructions to Examiner TEST SCORE 

Place checkmark i$/) in space beside each error committed. If same error is repeated, add a Total 

check mark for each repetition. Multiply point value of each error (shown in box at left of each Error 

error listing) by number of check marks, placing total points for each category in box at lower Points 
right of each block. To obtain final score, total number of points scored in all categories. 

PASS ING GRADE: Total Score of 25 Points or Less Pass □ 
FAILING GRADE: Total Score of 26 Points or More Fail □ 
Note Results in Box ot Right of Instruction Block 



Ch< 



k List 



1. Checking Vehicle 

Fails to: Q3 Adjust Rear-view Mirror 

[~n Adjust Seat Properly 

PH Check Effectiveness of Hand & Foot Brake 



2. Leaving Curb 

Fails to: \T\. 

in. 
m 



. Look Back to Check Traffic 

.Give Proper Signal (Mechanical or Hand) 

. Wait for Approaching Traffic 



m Check Windshield Wipers 

[T~1 _ Check Horn and All Lights 



# of Points 



# of Points 



3. Turning 

Fails to: \T\ 



Give Proper Signal (Mechanical or Hand) 
.Turn Carefully From Proper Lane 



4. Backing 

Fails to: [T]. 



.Observe Surrounding Conditions 

Back Slowly and Smoothly and Avoid 
Excessive Curb Contact 



# of Points 



# of Points 



5. Controls 
Fails to: 



6. Speed 



m- 



.Handle Vehicle Smoothly 



fg~| Keep Both Hands on Wheel 

|~!T| Smoothly Engage Shifting Mechanism 

PH Use Brakes Properly 



co- 
rn- 

CD- 



.Exceeds Limit 

.Too Slow for Traffic Conditions 
Too Fast for Traffic Conditions 



# of Points 



# of Points 



7. Position on Roadway 

\Y} __— Follows too Closely 

f2~l Fails to Hold Proper Lane 

-.. [Tv] Straddles Lane Markings 



t. Overtaking - Passing 

1T"1 — . Misjudges Speed of Oncoming Traffic 

| 2 | Passes in Intersection, on Hill, Curve, etc 

|_2_| Cuts in too Soon ; 

f2~1 Fails to Signal (Hand, Light, 



# of Points 



Horn) When Conditions 
Warrant 



U of Points 



9. Parking * 

Fails to: |TJ . 

' LI]- 



Avoid Violent Bumping of Other Cars 
or Excessive Scraping of Curb 

Set Hand Brake 

Cramp Wheels Where 
Necessary ^ 



10. Railroad and School Zones 

Fails to:f2~| Obey Signals and Caution Warnings 

|~S | Be Alert for Unusual Conditions 



# of Points 



# of Points 



11. Attention 

Fails to: [T] 

rjj 
m 
m 



Remark: 



12. General 



„ Anticipate Hazardous Traffic. 
Conditions (Including Pedestrians) 

_ Keep Full Attention on Operation of Car 

_i Limit Talking to Minimum 

— Observe Posted Sighs or Signals 






ft of Points 



-Nervous and Hesitant White Operating 
at Maximum Speeds Allowed on Open 
Highway 

-Lack of Caution 

.Timidity or Lack of Assurance Under 
Normal Driving Conditions 



# of Points 



t 



t9: 



m 

fff- : 









V H # ,i v>* 



The director 
Mr, Tolson ' 



4-1-68 



CAKTHA 0, DE LOACH v- '■* : ; : y ; : ,'"\ ' -J 

Assistant to the Director - Xnvestigattve ..-J't 

johnp. whk ■:* '.'; -\ v :-y ■■'■;' — -^ '"■•' '■"' 

Assistant to the Director - Administrative ^ - 

V ' ; OUTSTANDjQ^^^ " ■.■/' 

There are attached for approval the annual performance w 
reports for Messrs, DeLqach and Mohr in which their services, have > 
been rated (ktstanding for the, period April 1,196^ to March 31, £968/ 
I have signed these ratings. as th6 Rating Official, 1 ' 

;-• ■ . , 7 ""• --. . '','.■.- ■'',,' '•, ' '''! , : j- V ' ■' V'i» '•- ■, 

' 1 - ■ " . ' ' ' ■ " ''"'' .-•"'•'' '.'■.-"'.'".''' '.-'*.. ' ' ' ',* 1> . >., ' . ■ ' + ' 

In the event you approve these ratings, I respectfully v 
request that you sign both the original and the copy of each as the 
Approving Official* Messrs, DeLdacn and Mc^r^U^itheh be entitled 
to cash incentive awards of $500; as has been approved in the past for ;; 
Assistant Directors and above, ^ ,;. V -*.*v' «''■"' 



Mj.' . 



RECOMME^MTIOK; 



. That you, as Approving Official, sign the original and the . 
copy of each of the attached Outstanding performance ratings and that 
Mr. DeliOach and Mr/Mbhr each be furnished a copy of his ratmg.and 
approved f or a cash award of $500., ' ' ./■ 



."*.:: . . *;, 






Enclosures 
LDK:pam 

3). 

Personnel File of John P^Mohr- 




■ • ■"'■'■i>' ■"" 



ji V> , 






April 2, 1968 
PERSONAL 
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To I son 

DeLoach . 
Mohr __ 
Bishop -_ 

Casper 

Callahan _ 

Conrad 

Felt 

Gaie — 

Rosen 

Sullivan _ 

Tavei 

Trotter -_ 
Tele, Roon 

Holmes 

Gandy 






Mr. John P>Mohi 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mohr: 

I am very pleased to advise you that your 
services for the period April 1, 1967, to March 31, 
1968, have merited the rating of Outstanding. A copy 
of this rating Is enclosed, which you may retain. 

In addition, I have approved an Incentive 
award for you In recognition of your superior perform- 
ance. The enclosed check represents an award of 
$500. 00. I would Indeed be remiss If I did not tell you 
that I deeply appreciate your continued dedication and 
loyalty to the Bureau. 



Sincerely, 

J. "Edgar Hoover 
Enclosures (2) 



1 - 



(Sent Direct) 




Searched ...JLl Numbaped — -— — 



Searched 



ouiniwwu i i n 

m 8 868 jW' 
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Mr Award #631-68 

Based on memo Mr. Tolson-Director 4/1/68 






MAIL ROOM 



□ 



TELETYPE UNIT 







M 



<SFD4«5 (Rev. 8-16-63) - 



# 



# 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 






Name of Employee: 



JOHN PAMQHR 




Where Assigned: EXECUTIVE OFFICE 

(Division) (Section, Unit) 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR - ADMINISTR ATIVE 



Rating Period: from APRIL 1, 1967 to MARCH 31, 1968 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



^f^ 



Associate 
cu , ^g-&dj»*t- Director 

Signature Title 



4/1/68 



Date 



Reviewed by: 
Rating Approved by: 



Signature 
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^.% 
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Tf 
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n 60-Da.V 



□ 90-Day 

□ Transfer 

| | Separation from Service 

| | Special 



DMW1968 
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JOHNP. MOHR v 
ASSISTANT TO THE DIRECTOR- ADMINISTRATIVE 



A; 



>> 



ut.« / ; 



In his capacity as Assistant to the Director, Mr.- Mohr 
has continued his superior performance and for the period v April i»' ^ 
1967, to March 31, 1968, merits the^ ratlng:of .Outstanding. ^ ^ 

-■■\-- \y .' ~< Mr. Mohr has under his Immediate control the Identi- 
fication, Training, Administrative, Piles and Communications and .,«.- 
Laboratory Divisions* It Is his personal responsibility' to direct the ;, ■ 
work of these divisions, which includes centralized planning and \ 
administering dissimilar functions .conducted by a highly trained and 
specialized staff and encompasses every phase of the Bureau's admin- 
istrative: matters, budget, personnel and procurement, records; com- , 
muntcatlons, training, special surveys and fingerprint Identification, ~; 
as well as highly sophisticated technical and scientific matters. An : 
Indefatigable worker/ Mr/ Mohr has handled all assignments In a : : - J 
superb fashion, with clarity of thought and remarkably astute judgment ; 
and perception. '-/V. "■'-'■" -i :'* ; - ":*' - ^ ,.v > 

. \ Mr; .Monr^enthuslastlc approach, spirit of self-reliance 
and sincerity: of purpose inspire both trust and respect. The ever- 
changing situations prevalent throughout the country;are reflected in 
some aspects ofoperatlons under his responsibility, thus requiring an 
official in his position to possess the, highest qualities of leadership and . 
broad vision, unlimited vigor and a keen understanding of the Bureau's 
functions and procedures. Mr. Mohr has clearly demonstrated he pos- 
sesses these qualities In the highest degree. . 

v The substantial personal contributions Mr. Mohr has made ; 
In effectively and efficiently discharging his portion .orthe Bureau's ever- 
Increasing responsibilities have characterized him as a highly dedicated 
career employee and a rating of Outstanding is justly deserved;^ 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer^to 
tftfeJVo. 

Director ■ , . 

Federal Bureau of Investigation , " . . 

United States Department of Justice 

Washington,' D. C. 20535 

Dear Sir: _ V y 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to. this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the. Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which F understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaininq to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division-of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed'the amount of monies in the fundat the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 




The following person is designated as my beneficiary for Special Agents Insurance Fund 



Name (primary beneficiary; use given first name if female) 

Stella M. Mohr 



'be 



Relationship 

Wife 



Address 



3427 N. Edison Street, Arlington, Va., 22207 



Namfi (r:nntineent henefir.iarv. if. desired: use givpn first name if female) 




Relationship 


T 


(share and share alike) 


Son and Daughter 


Address 









Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S- Ross Fund as well? Q£] Yes j~~J No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 


Relationship 


Address 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Addre bs 1 ' - 



67-tv" v., 1 .-- 



Payment Received 
Special Agents Insurance Fund 

MAY 91968 
J. EdgarHoqver^Director 



Very truly yours, 



JUN 5 1968 





G ^W^ 



Assistant to the Director 



Vecd 



/ FD-28!a (Rev. 8-11-64) 
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RECEIPT FOR 

FEDERAL 
UNITED STATES 



BUREAU OF 



n»fa> 6-24»68 



I certify that I have fl received □ returned the following Government property for official use: 



D, C, OFFICIAL PARKING PERMIT #5896 

expires 6-30-69 



D, C, OFFICIAL PARKING PERMIT #4653 
A /* expires 6-30-68 



READ 

The Government property which you hereby acknowledge 
is charged to you and you are responsible for taking care 
of it and reluming it when its use has been completed. 

DO NOT MARK OR WRITLjQWWR MUTILATE IT IN 









October 2, 1968 



PERSONAL 



Dear Mohr; 

Today marks your Twenty- ninth 
Anniversary in the FBL Warmest congratu- 
lations and best wishes, and I hope the Bureau 
will have the benefit of your fine services for 
many years to come. 

Sincerely, 
I 



Mr. JohnP.Wohr 

Federal Bureau of Investigation 

Washington, D. C. 



SENT FROM D. 0. 
TIME JjplM^L 

BY^J> f^ - 




Searched, 



Anniversary 10/2 - Wednesday 
JEH:edm (3) 



A> 



»' '*-> 1 (0> 



• S* 



^ 



MklL HQPM I L JELET^PE-UHIT IZU 



§ 



£f-«T 



t*«*/ 



October 11, 1968 



>AMo1 



Mr. John P. \Mohr 
3427 North Edison Street 
Arlington, Virginia 22207 




Tolson _ 
DeLoach 

Mohr 

Bishop 

Casper _ 
Callahan 
Conrad _ 

Felt 

Gale 



Dear Mohr: 

I am pleased that you are getting along 
well following surgery, and want to take this means of 
expressing the hope that your progress will continue to 
be most favorable. 

Please take whatever time Is needed to 
make a complete recovery before you try to resume 
your duties at the office. 



Sincerely, 



\ 



MAM:psd^ 
(3) Jf 



JJ 




Address obtained from Information. 

Bethesda Naval 
Mr. Mohr entered the/kospital this morning (10-11-68) for a throat 

operation which has been completed without any apparent difficulty 

or problem. He is expected to return home Saturday. 






\ 



V 



r>, 




sS 












J 



# 



\J0U 

fa 



Rosen - 

Sullivan _ 

Tavel p/^iX, 

Trotter — « 
Tele. Room 

Holmes 

Gandy 



~C^SJK=*C*' 



9 OCT il 19bo 

'MAIL ROOM J t^ = fELEfYPE'trMIT 



J 



October 22, 1008 




Mr. JohnP*(gc 

3427 North Edison Street 

Arlington, Virginia 22207 




Tolson 

DeLoach 

Mohr 

Bishop 

Casper _ 
CaJJahan . 
Conrod 

Gale 



Dear Mohr: 

I have received a report of the doctor's 
examination of your throat this morning and under* 
stand he is urging you to remain away from the office 
for another week to ten days* 

I want to urge you to abide by the doctor's 
instructions in order that you can effect a complete 
and successful recovery from the recent surgery so 
that you can have Ml voice recovery. The silence is 
becoming unbearable to both Mr* Tolson and me, and 
we are anxious that upon your return you be in full voice. 

Tii l Number** -*■ — -QJ& \ 



Sear 



s 



oct m 



NPC;laeR4) 
1-Mrs.Muir 







A personal note from the Director was previously sent on 10/11/68 

v '% 




MAIL ROOM I 1 TELETYPE UNIT 



□ 



November 13, 1968 



r,-» k *rt*sviw'- 



tkjfy 



Tolson 

DeLoach _ 

Mohr 

Bishop 

Casper 

Callahan _ 
Conrad ~_ 

Felt __ 

Gale — — _ 
Rosen „_ 
Sullivan _ 

Tavel 

Trotter -__ 
Tele, Roarc 

Holmes 

Gnndy 



'Mk 



Mr. John P.^ohr 
3427 North Edison Street 
Arlington, Virginia 22207 

Dear Mohr: 

I am glad to hear of the improvement 
you are making and I hope it will not be too long 
until you achieve a complete recovery. 

X know your progress is not what you 
have expected; however, you should not rush 
your return to duty but instead give your Ml 
time and attention to your convalescence * 

Sincerely, 






Searched 



Numbered- 



•t/ 



JBA:jlk^ 
(4) 
1 - Mrs. Muir 




A 



14 668 6J 



MAILED 2* 

NOV 13 1968 

CQMM'FBl 




_ MAIL ROOM EZ1 TELETYPE UNIT tZH 



b6 



11/13/68 




MR. TOLSON: - 




RE: JOHN P,f MOHR 



Mr, Mohr went to Bethesda Naval 
Hospital this morning for a recheck by 



Mr. Felt — 

Mr. Gale. 

Mr. Rosen.™ 
Mr. Sullivan. 
Mr. Tavel™ 
Mr. Trotter. 
Tele. Roora._ 
Miss Hoiraes. 
Miss Garuiy 



and was advised by] Jthat his throat still 

shows some evidence of irritation to the left vocal 
cord and the doctor wants him to remain away from 
the office until he sees him next Tuesday. In the 
interim, Mr* Mohr's voice while sounding a little 
bit better has a long way to go to recover to its 
former natural tones. 

We are keeping in touch with Mr. Mohr on a daily 
basis and he is reviewing the Director's budget 
material as sections of it are prepared. 

Mr. Mohr, I know, is anxious to return to duty but 
plans to comply with the doctor's instructions and 
remain off until his voice is stronger, There is 
attached a suggested letter to him, the last one hav- 
ing gone out 6n L October 22, 1968. 



\/ 




^c^N 




, N. P. CALLAHAN 

i?7 




jjdard Form 88 
(Regime 19*>6) 
Bureau of the Budget 
Cijq^r A-32 (Rev,) 






EPORT OF MEDICAL EX AM I NAT I 



!OT 






88-110 



1.^AST NAME— FIRST NAME— MIDDLE NAME 

ohr, John P. 



2, GRADE AND COMPONENT OR POSITION 

Ass't. to Director 



3. IDENTIFICATION NO. 

1-16-13 



4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 



Annual 



6. DATE OF EXAMINATION 



10-18-68 



7. SEX 



S. RACE 

tt* J/J A TO X, 



9, TOTAL YEARS GOVERNMENT SERVICE 



-MHJTAfflr>r. 



II. ORGANIZATION UNIT 



12. DATE OF BIRTH 



4-20-10 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF .NEXT OF KIN 



West New York, N.J. 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

NNMC 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



NOR- 
MAL 



x^ 

X 



X- 

x_ 
x_ 
_x 
x^ 

X^ 

x_ 

X. 

x_ 
x, 

X 
X 
X. 
X. 

X 
X 
X 



CLINICAL EVALUATION 



{Check each item in. appropriate col- 
umn; enter "SVE" it not evaluated.) 



IB. HEAD, FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



X 



22. 



EARS-GE NER AL <' "'; * "«■ <■" "^l^'Tn 
acuity u rater xtrms <u and ill 



23. DRUMS (Perforation) 



1A rvee nrutDAi iVitual acuitu and rtfrattian 

24. EYES-GENERAL uwtfr 1(fml -^ H0 and ,.„ 



25, OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULAR MOTILITY ZZTZU'ZT 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, sire, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32 



ANUS AND RECTUM ^^'Jm 



33. ENDOCRINE SYSTEM 



34 G-U SYSTEM 



16. FEET 



(Eicepl feet) 



37. LOWER EXTREMITIES (^S^^c.,,, 



33. 



SPINE. OTHER MUSCULOSKELETAL 

X-D 



39, IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN. LYMPHATICS f n 



41. NEUROLOGIC (Jfauiftfrrium (nlf and«r iltn Tf) 



42. PSYCHIATRIC Ifiptcifvani/perionalitudrriation) 



43. PELVIC (Females only) (Check How done) 

□ VAGINAL Ct RECTAL 



ABNOR 
MAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



21 • Mucous polyps of larynx, excised 10/12/618 



#50. Cholesterol - 168 
Uric Acid - 8.1 
BUN - 21 
FBS - 80 



J5_ 
Si 



—\ 




4*. DENTAL (Pte« appropriate sflm&ot« atmt or beUw number »f tipp« and imcer teeth, r«p«tic<ty.) { SeATY"? 

o— Restorablt teeth X— Misting teeth (SX>t)-~Fiied bridge, bracket! to 



t^Nonrettorable teeth 



XXX— Replaced by denture* 



include abutment* 



L 
16— E— 



17 F 

T 



ECXS^ND ^IftrfB^P* «'■ - 

°EC 13 ^ ? / 1 



LABORATORY findings 



45. URINALYSIS: A. SPECIFIC GRAVITY Q_ 017 



Keg. 



C, SUGAR 



Negj 



0. MICROSCOPIC 

Ess. Nee, 



46. CHEST X-RAY (Place, dolt, film number and resuM 



4604 No gross abnormalities 




47. SEROLOGY (Specify test used and retutt) 

\J» ITiG 

VDRL Non-Reactive 



48.EKG 

WNL 



49. BLOOD TYPE AND RH 
FACTOR 

Bjne 



50. OTHER TESTS 



See above notes 



S3 



%°> a -) 



&Z2- 



MEASUREMENTS AND OTHER FINDINGS 



5 kmT slcp- 
71" 



180 



S3. COLOR HAIR 

I if*- ' 

Brown 



54. COLOR EYES 



Blue 



55. BUILD 
(Check one) 



■SPWo 






Lx. 



5*. TEMPERATURE 



98, 



57. ' 


BLOOD PRESSURE (Aim at heart level) 




58. 


PULSE (Arm at heart lerel) 


a* 


A. 


"viae 


RECUM- 
BENT 


SYS. 


r£ff • 

STANDING 
(J min.) 


SYS.~ O . 

- o ^ 


A. SITTING 


fl. JlfJEB EXERCISE 


..QZ.MIN^FTER 


D. RECUMBENT 

'or.vjti-rj 


E. AFTER STANDING 


SITTING 


D1AS:^90 


DIAS. 


DIAS. 




59. 


DISTANT VISION -j- - /■>, -r- 


60, REFRACTION 


61. NEAR VISION 


RIGHT 20/ 


CORR. TO 20/ 20 


BY S. " . 


CX 


" CORR. TO BY 


LEFT 20/ 


CORR. TO 20/2 Q 


BY S. 


ex 


CORR. TO BY 



62, HETEftOPHORIA (Specify dwtatce) 
ES° EX 



LH. 



PRISM DIV. 



PRISM CONV. 

CT 



63. 


ACCOMMODATION 




64. COLOR VISION ( Test uted and retult) 








65. DEPTH PERCEPTION 
(TV*! iu«(<iut KO«) 


UNCORRECTED 


RIGHT 


LEFT 








CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Tut tt«d and *we) 




SB. RED LENS TEST 


69. INTRAOCULAR TENSION 


% 


HEARING 




71. ■ AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tettf uted and wore) 

k 


V 
RIGHT WV 

X 


/IS SV 

15 

/» sv 15 


/is 

/« 




350 
tS6 


500 


1000 

10ti 


2000 


3000 1000 


0000 


8TO0 

SIM 


LEFT YN 


RIGHT 










' 








}*. 


LEFT 























73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



ivss - re 

£i!& - ST 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Lut diagnoia with item numberi) 

* F 1 

A 



31' ;inccn3 bojkba 07 tett.aitx 1 ©"creec Tf\Tn\^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 








76. A. PHYSICAL PROFILE 


' be 


P 


U 


L 


H 


E 


S 
















77. EXAMINEE (Chetk) 

aX3 IS QUALIFIED FOR V'ij'C 
B. Q IS NOT QUALIFIED FOR 


B. PHYSICAL CATEGORY 


TS.^F-NOMtUALIFIED. LIST DISOU^yFYINGTDE^ECTS BY;jXF.M\NbMBER * * 








A 


.... 

B 


C 






















79. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 




I Imc usn 




80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 






- 


-<*■•■«« ~ f^>™ ^r> 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which) 


SIGNATURE 


BlfTYJEDOR PRIKTSOti*^ (^REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE o . 


ro 


_,„„„„ ., ~ _" _ „ 1. NUMBER OF AT- 
U -* -f- ^ ^ J- 'x- A- J ~ _, 'LffeMEO SHEETS 



1 



> 







U.S. GOVERNMENT Pfl1HTl*£ f^TKE : IMS Q— 2M-VJ& 



•^N~ 



Fth^OO (Rev. 10-14-68) 



% 



If 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee '. M ohr John E_. 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 



9 

11 
14 

17 



62 
65 
67 
68 



69 
72 
76 



45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination of. any current employee. 

48, Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee JT] is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of Ail Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

[Xj No □ Yes If "yes" please specify defects. '. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
[X] No □ Yes. If "yes* please specify defects. : 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes |X] No 
If recommendation is based on a factor other than above standard, indicate basis : 



JSs8&Mau;&&4 



U7-U9J9/-3jy 



V 







Desirable Weight Ranges 


for Males 








Height 


Small Frame 




Mediurr 


Fram 


e \ 


Large Frame 


•5'4" 


117 - 


125 




123 - 


135 




131- 


148 


5' 5" " 


120- 


129 


1 


126- 


139 




134- 


152 


... 5 ' 6 * 


124- 


133 




130- 


143 




138- 


157 


5'7" 


128- 


137 




. 134- 


148 




143- 


162 


5'8" 


132- 


141 


|- ' 


138 - 


152 




147- 


166 


*: 5'9 W 


136- 


146 




142- 


156 




151- 


170 


5' 10" 


140- 


150 




146- 


161 




155- 


175 


5'ir 


144- 


154 




150- 


166 




160- 


180 


6' 


148- 


158 ■ 




154- 


171 




164- 


185 


6T 


152- 


163 




158- 


176 




169- 


190 


. 6*2" 


156- 


167 




163- 


181 




174- 


195 


6'3" 


160- 


171 




168- 


186 




178- 


200 


6'4" 


169- 


180 




178- 


196 


1 


188- 


210 ' 


6' 5" 


174 - 


185 




182- 


202> 




192- 


216 


4. 

5. 

6. 
Re 


Examinee's frame is 

Considering above we 
I consider his present 

Under proper medical 

marks- 


| | small □ medium £3$ large 

ight table, the examinee's frame, and other individual physical characteristics, 
weight [X] Satisfactory □ Excessive □ Deficient 

supervision, employee should □ lose pounds . . 

| | gain pounds 








be 


































Sigfra* >tffeaice 
10-18-68 


V ' 




\\ Examiner 




« 


Date 


-- J ' 


**, 


^^ 


!'> 



















OPTIONAL FOXM HO. 10 
MAY 1961 EDITION 
GtA GEN. MO. NO. 17 



TO 



UNITED STATES GOVERNMENT 

Memorandum 

MR. TOLSON 



FROM : J. P. MOHR 

subject- ANNUAL LEAVE 

FOREIGN TRAVEL 

As you know, I have made application for my annual leave 
for the first three weeks of July and during that time my family 
and I would like to visit Stuttgart, Germany, where my son is 
presently stationed with the U. S. Army. 

With the Director's approval, I would like to go ahead and 
make the necessary arrangements for this visit with my son and his 
family during my summer vacation . 



/ 



JPM:DW 

1 - Mr. Callahan 



ltN«S6¥ f 'v 



I 
b 




OPllONM FOKM NO. tO 
MAY 1963 EDITION 
GS* GEN, BEG, NO. 17 



UNITED STATES GOVERNMENT 

Memorandum 



to : The Director 



from : Mr. Tolson 



date: April 2, 1969 





Trotter 

Tele, Room 

Holmes 

Gandy 



A 

SUBJECT : JOHN P. ^MOHR 

Assistant to the Director - Administrative 

CARTHA D. DE LOACH 

Assistant to the Director - Investigative 



OUTSTANDING ANNUAL PERFORMANCE RATINGS 

There are attached for approval the annual performance 
reports for Messrs. Mohr and DeLoach in which their services have 
been rated Outstanding for the period April 1, 1968, to March 31, 1969. 
I have signed these ratings as the Rating Official. 

In the event you approve these ratings, I respectfully 
request that you sign both the original and the copy of each as the 
Approving Official. 

RECOMMENDATION: 

That you, as Approving Official, sign the original and the 
copy of each of the attached Outstanding performance ratings and that 
Mr. Mohr and Mr. DeLoach each be furnished the original of his 
rating. 



/ 



WAILED 2 

APRS 1969 

COMM-FBI 




Enclosures 
fjifc LDHrjmp w 

(Vjfl j 1 - Personnel File of Cartha D. DeLoach 
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JOHN MOHR 




April 3, 1969 



Mr. Felt „_ 

Mr, Gaie 

Mr. Rosen. — 
Mr. Sullivan.- 

Mr. Tavel 

Mr. Trotter.... 
Tele. Room — 
Miss Holmes.. 
SGss G&ndy— 



0» 



Dear Mr. Hoover: 

Thank you very much for the Outstanding 
efficiency rating that you approved for me for the 
rating year ending March 31, 1969, I, of course, 
am very proud of my employment with the FBI and 
am most proud that you would consider my efforts 
coming anywhere near being worth outstanding. 
I hope in the days ahead that I can prove in some 
small way something of your faith in me. 



Sincerely, 





RE0131 






Searched 



Numtfered.. 

i -4969 



Mr. John Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D. C. 
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RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL' BUREAU OF INVESTIGATION 



UNITED STATES DEPARTME 



1 certify that 1 have |$ received 




D. C. OFFICIAL PARKING PERMIT #3403 
expires 6-30-70 



/ 



RETURNED 



D. C, OFFICIAL PARKING BRUIT #5896 
expires 6-30-69 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF'PERFORMANCE RATING 



Name of Employee; . 



JOHN P/ MOBR 



Where Assigned: EXECUTIVE OFFICE . 

(Division) (Section, Unit) 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR-ADMINISTRA TIVE 



Rating Period: from 



APRIL 1, 1968 



.to 



MARCH 31, 1969 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 
Reviewed by: 
Rating Approved by 



Associate 
CJL^La^ a, . £*JLcj&+l - Director 

23 Signature Title 



r?\ f liignature 



Signature Title 

a ^ JBw€M Di rector 



Title 



TYPE OF REPORT 



4/1/89 



Date 



Date 

4/1/69 



Date 



[2| Official 
fXl Annual 



// REC-VS 



W2M3H3m 

/ 



| | Administrative 

□ 60-Day 

□ 90-Day 

□ Transfer 
[ | Separation from Service 

pecial 



Searcned _ Numbered 



P APh l*> 1369 .9 



% 



> 






^*i 



TO 



OFUQMAl fOUM HO. 10 
MAT 1961 tDITtON 
«* GtM. MO. NO. 37 



r~ 



UNITED STATES GOVERNMENT 

Memorandum 



Mr. Tolson 




from : Mr. Callahan 

SUBJECT: JOHN P. MOHR 

Assistant to the Director 
Administrative 
SERVICE AWARD LETTER 
30th Anniversary 10-2-69 




date: September 8, 1969 



to 6 



TolEon 

DeLoach 

Mohr 

Bishop „ 

,8pet J. 

llohen 

Cfln'rad 

F^lt 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room 

Holmes 

Gandy 





Mr. John P. Mohr, Assistant to the Director - Administrative, 
celebrates his 30th year of Bureau service on 10- 2-69. 

The Director may desire to present Mr. Mohr's letter and Key 
personally. A suggested letter is attached for the Director's signature. 



% 



i E 



Enclosure . 

'1 - Miss Holmes (Sent Direct) 

LDH:jac ■ 

(3) CJ° *** 
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BEM0VED BY SRD 




7 SER • 19W 







October2, 1969 
PERSONAL 



It Is indeed both a singular honor and a pleasure for me 
to present to you today the Bureau's Thirty-Year Service Award Key 
in recognition of your three decades of outstanding service, 

You have been called upon over the years to assume ever* 
Increasing responsibilities as the result of your demonstrated ability, 
loyalty and dedication to the ideals and purposes of the Federal Bureau 
of Investigation. In your varied assignments and, more particularly, 
as one of the top executives of the Bureau, you have proven yourself 
to be an especially valuable and important member of our organization. 
Your splendid performance of duty, which has been marked by many 
years of hard work and personal sacrifice, has done much to enhance 
the reputation and prestige of the Bureau which we regard, with Justi- 
fiable pride, as the world's foremost law enforcement agency. It has 
been particularly reassuring to be able to rely on you and your note* 
worthy talents which have relieved me of ma ny of the bur dens of my 
office. D r« -. ■> I a? ' j '^rst'^o T^^T^ '•' J 

It is my hope that this Key will recall niapy fond memories P^_ 
of your distinguished and praiseworthy career and that ttSrill*alw3P) 

remind you of my genuine appreciation for your superb^ervtce-te-me,^ ( 

the FBI, and the public we serve. f, \X " 

With best wishes and kindest personal regards, 



SENT FROM D..O, 



Trotter 

Tele. Room 
Holmes _-_ 
Gandy 



TIME 

(Sent Direct) . 

MAIL- ROOM CU TELETYPE UNIT d 



Sincerely, 

% edgar m$m 



?fc 



r-.LDH:jac 



Based on Callahan - Tolson 
memo 9-8-69. LDHrjac 



*m 



.' >x. 
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October 7, 1969 
PERSONAL 




Mr. John P. ISohr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Mohr: 




I have been advised of a situation which devel- 
oped in a division under your supervision wherein certain 
employees were indiscreet in their conversations, using 
offensive and loose language. Such conduct is inexcusable 
and not in keeping with the Bureau 9 s high standards. 

I expect you to see to it that proper controls 
are placed in effect and enforced so that instances of this 
nature will not recur. 



Very truly yours, j ~67- ;■• v'9 3 L H 

• ■ RHM3S searched J N^W 

J Edgar Hoover j 4 OCT 8 1 



John Edfear Hoover 
Director 



1 - Movement 



«/ 




To 1 son 



JJO:mcj 

(4) jft $ .■-« ., ^ '-■; ? \rs 

Based on memo Adams to Callahan, 10-3-69, JBA:MFR/pam. 
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A 



ft* 



October 10, 1969 
PEBSONAL 



\ * 



Mr. John PJyyjohr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Mohr: 



y. A particular agency recently complained of iuaccu- 

V rate responses on the part of the Identification Division in 
\ connection with the submission of six fingerprint cards for 
\ search through the files of that division. It has been deterr 
limned that in four of the six instances criminal records were 
■ i not detected as a direct result of carelessness on the part of 
' 1 1dentification Division employees. 

H \ ■ 

. \ \ By permitting this situation to exist, you have 

failed to properly discharge your responsibilities and I will 
expect you to follow more closely the operations of those 
divisions under your supervision to insure maximum effi- 
ciency in handling our obligations. 



MAILED 4 

OCT 101969 

COMM-FBI 




Very truly yours, 

■ y _ RBW36 

J - Edgar Hoover 



John Edgar Hoover 
Director 




">•". 



f-JL — ^ 

5 OCT Tg -jr-7 £ 



1 - Movement 



Tolson 

DeLoach 

Mohr 

Bishop 

Casper _ 
Callahan . 

Conrad 

Felt 



Gale 

Rosen 

Sullivan _— 

Tavel 

Trotter 

Tele, Room 

Holmes 

Gandy 



rffjJO:mcgu 
^(4) ^^(j 

Based on memo Felt to Tolson, , 10-9-69, WMFrwmj, 
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MAIL ROOM 



□ 



TELETYPE UNIT 



□ 



OPTIONAl FORM NO. 10 
MV< l»tl EDITION 
GSA GEN. «6G. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 




to MR. TOLSON 

FROM :J. P(^>HR 

subject : ANNUAL LEAVE REQUEST 

This past summer the group that I go fishing with #n an annuaj 
basis made arrangements for pur annual fishing trip this year to occur 
on October 8, 9 and 10. I of course enjoy these fishing trips tremendously 
and would like to participate with them this year. As a matter of fact, 
they have told me that if I could not go along, they would cancel the trip 
entirely. You know Don Parsons was always an enthusiastic member of 
this group. 

The situation is complicated by the fact that Messrs. Casper 
and Trotter will be on annual leave at the sameiime. However, I wish to 
poinFout that neither of them has any pending projects or problems that 
would require me to be here while they are away or require them to be 
here^while I would be away. As a matter of fact, they have both made 
extensive plans for their regular annual vacation and I would not want to 
do anything to interfere with their scheduled annual leave . 

& If you feel it would be proper, I would like annual leave for the 
three 'days indicated and Mr . Callahan of course will be here while I am 
gone land will be sitting on my desk handling any of the matters that might 
comelup. If necessary, he could always reach me by telephone in the even- 
ing through the Resident Agent at Wilmington, North Carolina. As you 
know, we go fishing from a small town near Wilmington called South Port, 
North Carolina. Of course, everything also hinges on the current hurricane 
situation in the Atlantic. As of this moment, it would appear that the fish- 
ing will be good. 




C7> 




JPM:DW 

(2) ': 



PTZ2 



jV\ 



'/ 



/ 



De Loach will be gone Wednesday and 
part of Thursday. 7. NOV 3 1969 

REC-130 —-\£ — 
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Rtt-132 ' 



January 20 9 1970 



a s 



Mr. JohnP, Mohr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mohr: 

Many thanks for your kind letter of 
January 16th concerning the recent series of CBS pro- 
grams on the FBI. It was most thoughtful of your wife 
and you to let me know of your reactions to it and I 
am certainly grateful for your support. 

Sincerely, 



REKtllk (3) 



Ui 



&Pr 



Tolson 

DeLoach 
Walters _ 

Mohr 

Bishop 

Casper _ 
Callahan 

Conrad 

Fell 

Gale 

Rosen — 
Sullivan . 

Tavel 

Soyars 

Tele. Room 
Holmes 
Gently . 
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,00028 ISTS 

^C^WJAIL ROOM I I TELETYPE IIMIT J I 
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JOHN MOHR 



b 6 



January 16, 1970 



Dear Mr. Hoover: 



Mr. Tolam- 
Mr. DeLoach 

Mr, 
M 

-aspe 
Mr. Callahan.. 
Mr. Conrad..,. 
Mr. Pelt 



V^ 




Mr. Gale . 

Mr. Ras^n 

Mr. Sullivan 

Mr. Tavei 

Mr. Soj'ars d , 

Tele. Room.. 
Miss Holmes- 




My wife and I saw the five programs on CBS concern- 
ing your record as Director of the FBI and the organization 
itself. A careful review of the series reflected that there were 
numerous pluses and some minuses, but in my opinion the 
pluses far exceeded the minuses . 

Stella and I thought that the program overall was very 
favorable to you and the Bureau, in spite of the fact that it in- 
cluded such stupid critics as Ramsey Clark. Such Bureau 
boosters as John Rooney and former Special Agent 



did a great job of presenting -you and the Bureau in proper per- 
spective, 

I have heard a number of comments from people in- 
side the Bureau as well as outside the Bureau that they gained 
a favorable impression of you and the organization from the 
series. One person made the comment that the series presented 
a trivial amount of criticism and trash from a few detractors 
compared with an overwhelmingly favorable picture . I think 
that this observation is well taken . 

\ 

I hope that such critics'as CBS and its series inspire 

you to continue your great work in the Bureau. 



Sincerely 



Honorable J. Edgar Ho&ver 
Director REC-132; 

Federal Bureau of Investigation 
Washington, D . C . _ y ^£, j 





tfohifMohr*5?< 




JAN 22 \% 



February 10, 1970 
PERSONAL 





Mr. JolmP.(I^Ghr b6 

Federal Bureaa of Investigation 
Washington, D. C. 

Dear Mr* Mohr: 

Yoa recently approved a Ser vice Award letter in 
connection with the Tenth Anniversary oi l I 

I I which improperly praised his services considering 

the feet that he was a personnel problem. 

Had yoa afforded this matter the attention it 
deserved and considered his overall record, you would have 
noted that the letter was inappropriate. In the More, I 
expect yoa to review outgoing mail with more carb* 



Very truly yours, 



er 






John Ecfear Hoover 
Director r- 

ftc-m l67 




1 - Movement 



To 1 son 

DeLoach 

Walters 

Mohr 

Bishop 

Casper 

Callahan __ 

Conrad 

Felt 

Gale 

Rosen 

Sullivan 

Tavel 

Soyars 

Tele. Room 

Holmes 

Gandy 





Based on Director's renting slip oi 2-10-70. 
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FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



JOHN P. C&QHR 



Where Assigned: 

(Division) (Section, Unit) 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR 



Rating Period: from APRIL 1. 1969 to MARCH 31 . 1970 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: QJUpU, (X. Qa^bc&u. Associate Director 4/1/70 

\] Signature ~ Title Date 



Reviewed by: 
Rating Approved by: 



Signature 



Title 



Date 



/"U (Srjznature 



< 3& rgrt w4JMrector 



4/1/70 



.Title- /-y' 1 ;0 ' "/ " " Pafe 



"'/3Z2 






TYPE OF REPORT 


, ^ 


*_=>•»- ^ 


Official 


□ 


Administrative 


[Xj Annual 






□ 60-Day 

□ 90-Day 

| | Transfer 

Q Separation from Service 

| | Special 



T APR 8 1970 



1 
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OPTIONAL fORM HO. 10 
MAY I eta fDIIION 
Oil GIN. MO. HO. 17 



UNITED STATES GOVERNMENT 

Memorandum 



to : The Director 
from : Mr. Tolson 



date: April 2, 1970 



be 




subject: JOHN P. (mOHR 

Assistant to the Director - Administrative 

CARTHA D. DE LOACH 

Assistant to the Director - Investigative 



OUTSTANDING ANNUAL PERFORMANCE RATINGS 

There are attached for approval the annual performance 
reports for Messrs. Mohr and DeLoach in which their services have 
been rated Outstanding for the period April 1, 1969, to March 31, * 
1970. I have signed these ratings as the Rating Official. 

In the event you approve these ratings, I respectfully 
request that you sign both the original and the copy of each as the 
Approving Official, 

RECOMMENDATION : ; 

That you, as Approving Official, sign the original and the 
copy of each of the attached Outstanding performance ratings and that 
Mr. Mohr and Mr. DeLoach each be furnished the original of his 
rating. 



' t 








a 

fci< ' W U ; Jf, lU^W 
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h Enclosures 

W :jab y 

nnel File of Cartha D. DeLoach 








JOHN MOHR 



April 1, 1970 



Mr. TolsonZ 

Mr. DeLoach — — 

Mr. ^Vf Iters 

Mr, Mohr_ — 

Mr. Biyhcp 

Mr. Casper — — 

Mr. Caliban 

Mv. Conrad 

Mv. Felt — 

Mr. Gale.__ : 

Mr. Rosen 

Mr. Sullivan 

Mr. Tavel 

Mr. Soyars 

Tele. Room 

Miss Holmes 

Miss Gandy_ — 



Dear Mr. Hoover: 



A 



I want to thank you for the Outstanding 
efficiency rating which you gave me effective 
March 31, 1970. I realize that my efforts are far 
short of this adjective rating, but you can be sure 
that I shall do everything possible in the year ahead 
to justify your confidence in me. 

I would like to state that one of the great 
pleasures I derive in life is working for you and the 
Bureau, and I hope that you will be blessed with 
good health for many years to come so that you can 
guide our organization in trying to make this country 
strong. 



V 






Sincerely 



jv 




ft '/, / JohniMohr 




^^ Mr. John Edgar Hoover 
Director 
| Federal Bureau of Investigation 

Washington, D. C. 




April 27, 1970 
PERSONAL 



Mr. John P. Mohr 

Federal Bureau o! Investigation 

Washington, D. C. 

Dear Mr* Mohr: 




To I son 

IvDeLoach 
i Walters _ 



Johr 

Bishop 

Casper _ 

Callahan 

Conrad 

Felt: 

Gale 

Rosen 

Sullivan 

Tavel _1 

Soy at s 

Tele. Room 

Holmes . 

Gandy ___. 



A voucher requesting reimbursement for applicant 
Investigations conducted at the request of the Department was 
recently submitted to the Assistant Attorney General for 
Administration* The appropriateness of certain statistical 
data contained therein was questioned by the Department and 
it is evident that this matter should hare been resolved prior 
to the execution of the voucher. It was your overall responsi- 
mlity to insure that mere was proper coordination between the 
Divisions involved in this matter, and your failure to do so 
assisted in creating this undesirable situation. 

In the future, it will be incumbent upon you to ascer- 
tain that all phases of matters of such importance have been 
thoroughly explored and a proper determination reached before 
submittal so mat incidents of this nature may be avoided* 



APR 28 1970 



Very truly gffitrs, 

r it j ri Searched 

J. £/dgar Hoover 

John Edgar Hoofer 
Director 







f V 



1 - Movement 

FWrgmsjV ■;■. 
(4) 1 

t\ Based on memo Mohr to Mr. Tolson, 4-24-70, JPMrgt 

tfi.etype'unit I I 



6/1/70 



JOHN P. MOHR 
67-129391-400 

CHANGED TO 

JAMES H. GALE 
67-137786-487 



4-528 



M3L 



67-129391-400 



k OftlOMAL POIM MO tO ;^fc 1010-10* 

v . M*T.lt*J | OHIO M ^^h 

^J,^ 01* GIN, (10. MO. 17 ^^B 

/" " UNITED STATES GOVERNMENT 



* *- 



Memorandum 



oate: April 24, 1970 




Sullivan 

Tovol 

Soy at a 

,*~Tt)\*:. Room 
Holm™ 



to MR. TOLSON 

■ .o 

FROM : J. P. MOHR 



subject: DEPARTMENTAL APPLICANT 
INVESTIGATIONS (DAPLI) 

Reference is made to the memorandum from Mr. DeLoach and me 







to you under date of 4/24/70 the third recommendation of which recommended tljaj 
a separate memorandum be sent through containing recommendations for disciplinary 
action in connection with the above matter. 'j "If 

In the attached memorandum from Mr. Cleveland to Mr. Gale date<| 
4/24/70 with regard to that Division's responsibilities in connection with this matter 
it is indicated that Division should have made a determination on 2/17/70 as ^ ; ill! L 
whether they should or should not be counting the Pardon Attorney-type cases as 'J 
Departmental Applicant Type cases. For their failure to do so Mr. Gale recomWPllfjs 
censure for himself and Section Chief William V. Cleveland and Mr. Dejjqach CQtypijife 
in this recommendation. ' • [f'|>i#i *^ 

,- ■ ■ -jj v: ' 

The Administrative Division has not maintained statistics wif(i regajrd 

to the handling of this type of case, i, e. DAPLI as this is done in the Spfccfal ' 

Investigative Division. This is the first year in which the issue of reiml^rseirient 

for such matters in excess of the number estimated has been raised. "'■*■' ,' 

■ f 

the Administrative Division prepared and forwarded to the Assistant 
Attorney General for Administration by memorandum of 4/15/70 a voucher covering 
reimbursement in the total amount of $284,480 for 68 professional and ^82 non- 
professional investigations. These 400 cases represented in this billing ^ere in 
excess of the 3570 cases for which provision had previously been made ifljiur budget 
request for the fiscal year 1970. The voucher was prepared on the basis of & listing 
of 400 cases furnished by the Special Investigative Division. Included in (his listing 
were 28 investigations conducted for the Pardon Attorney under the captiqji Vapplicatio 
for pardon after completion of sentence." The significance of the inclusion [(& these 
cases in the listing furnished was not readily apparent to those responsibly {pr the 
preparation of the voucher, i.e. Special Agent Supervisor Daniel J. Greetf- jpidf /' 
Assistant Director N. P. Callahan and they did not challengejhe inclusion, #-the 
cases in the listing. % Jjg \M-L39SRI' Ml 

, „ I Searclyxl NtunbCTed — 



IB MAY 1:2-1870 



r.: 



Had Callahan and Green who were/handling [this, matter questioned; {. 
the inclusion of the 28 cases referred tq from the Pardon Attorney before executing .^ 
the voucher the misunderstanding which; has occurred might have been avoided and it ■$ 
is regretted by them that the significance of these items was not recognized W: the 
time but this in no way relieves them of their responsibility in this ma tter. -^ 



Encs. V? 
JPM:gt (3) 



i 



CO py g B K2 to m. W^t'0 




J> 



Memo to Mr. Tolson 

Re: Departmental Applicant Investigations 



RE COMMENDATIONS 



1. It is recommended that Assistant Director Gale and Section Chief- 
William V* Cleveland be censured. ' 



A 






2. It is also recommended that Assistant Director Callahan and 
Special Agent Supervisor Daniel J. Green be censured. 

3. In view of the overall responsibility in this matter of Mr. DeLoach 
and myself, I recommend we likewise be censured for not insuring that there was 
proper coordination. 



P 4- J 



X>OryV<iAAA)i 








QUks^Aj 



/yyi~JuLi>\j 
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TO 



OMIONM 'On* HO, 10 
M*» If 6} !OHION 

Li»— ?•«. ma, mo, 37 



JU1 



UNITED STATES GOVEBMReNT 

Memorandum 






MR. MOHR 



FROM 



SUBJECT: 




date: May 5, 1970 



N. P. CALLAHAN, 

Name Searching Unit 

Files and Communications Division 

KOD 6/16/65 ; 



be 







The caption of the memorandum concerning the a bove -nam ed 
individual dated 4/30/70 had conflicting GS grades for employee | | 

1 

i 

Upon review by the writer he regretfully failed to detect 
this discrepancy and will exert every effort in the future to preclude a 
recurrence. .■"")! 



Q&fos ^ 






ADDENDUM BY MR. TOLSON CT:LCB 

Everyone is sorry, that includes Mohr, Callahan, Beaver, Adams, Tavel 
and Marshall. That doesn't help me very much. When this mem orandum was 
returned to me after getting explanations from all of these people l I 

was still carried in the caption as Grade GS 4. A copy of this memorandum 
ishould be placed in the file of each person mentioned. 



Jo h^ AMoK 

A/'; P.tC a l\ AM*? 




t ■*, 






IC MAY" 8.. 1370 ^ 



' -NOT MGQSEE7T: , 



■ a&ro* 

I MAY S 1970 



tp— "v-rw .— ■ 



&0A 



y$ 



X 



f^z^vj--^'-^:. 



) ■• Best Copy Available 



■/iga 



vj" 



j'"'. - ; t 



:ay25, 1970 



■ ' . ■•■■ '■ ■ . * } ,■ y ■ . .,.■*"■- ■ " ■ * '.■■>. 

'/•'•'■■' .'HE: : SkC Etft/AElS JOSEPH BkYBS / '■ -. 

; ■;.-■■, ^ ■ ..; * ;>* pfv^^otidh-togb^^-gsiq / / • 

1 & r&viewing a eurr&nt summary of tho MUTOafess Office, 
it lg obvious an inadequate euraiaary \?as fumiehsd to in© in the memo-., 
random pre$are<S % Ej$® on /ipril E9/1970, rea>mmendtog Hayes* 
promotion* As examples, the memorandum $$& not set forth the number 
of delhuguent cases in the off ice , ■ the Ml reasons why the office roc aivcd 
a Fair rating on Investigative Operations in the last inspection, and the 
inswieQuate performance of the office in recruiting, particularly derhs . 
for the Seiit of Government. 

J ' ' '■ ■ ' ■'-',' .. ' ' ' ', ' * ' 7 ' c 

The Fair iij^ectioprete^ 

.was Rightly higher than other offices of comparable size for 12 months, 
there were &>ar substantive errors, and tho Bank Bobber? solution rate 
was only 304 The fact that the off ice had recmited no agents since , 
January 1, 1070, was not in. itself disqualifying but coupled with their 
failure to provide no more than half of thsir clerical quota was then, : 
sufficient to give them a Fair rating on Applicant l&cruiting. i&thoush- 
the Bank Hobbery solution rate had increased from SO'o to 47 . l r >\ thie . 
was another indication that Hayee was not functioning properly as this 
solution rate was £U11 below the field average and certainly not satis- . 
factory. Your memorandum fe> me mads no mention of applicant recruit- 
ing whatsoever, and all of the above matters should have been highlighted 

i la the memorandum* : ., >_.';: v " ; ■, :.-,■.'- ,- f 

c - 1 j&i the future I es^ct such memoranda to include adequate 
information in ortfer for me to xaaice a proper evaluation of the - 
recomaaea^atioh* .^ ■'■■> . '••.-.■"■ % * ^ -. 



■BRB:crt(Q). Y/:- </ V^v ■" V;.*," " 
<3> Personnel File of J^JniJPj^bhr- >- 



^ 



i> 




^ 



I want you to know that I accept 
this trust which you have reposed in me and 
I shall do everything in my power to try to 
make the Identification Division the very best 
possible and a division concerning which we 
can all be very proud. 



* Honorable J. Edgar Hoover : $^e<U^ Sum' 



Director 
■ /Federal Bureau of Investigation 
^'Washington, d. C. '~ 



August 21, 1970 



PERSONAL 



Mr. John P. Mohv 

Federal Bureau of Investigation 

Washington, D. C. ! ■ ■ 

■ i 
Dear Mohr: i 



/ 



I am especially pleased to commend 
you and to advise that I have approved an incentive 
award of $250. 00 for you in recognition of the superior 
manner in which you fulfilled your responsibilities 
during my absence from Washington. A check repre- 
senting this award will be forwarded to you at a later 

date. i 

■\ 

You fulfilled the responsibilities of 
your office in a most praiseworthy fashion and I want 
you to know that I am deeply appreciative. 



Ktfi- 



A- 
f^cRHC:mfSi 

(3) ■: 




Sincerely, 

XJEdgar Hoover 

-m- L 



-^T'^y 
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Tolsun 

Sullivan 

Mohr 

Bishop 

Urennan, CD. 

Calfahan 

Casper 

Conrad 

Felt 

Gale 

Rosen 

; 'Pavel 

Waiters 

Soyars 

7*e)c. Room _ 

Holmes 

Gandy 
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rIeipt for government property 




FEDERAL BUREAU OF INVESTIGATION 




UNITED STATES DEPARTMENT OF JUSTICE 




n* '"'«'?( 



I certify that I have fjj] received □ returned the following Government property for official use: 



D, C, OFFICIAL PARKING PERMIT #3128 
expires 6-30-71 



D, C. OFFICIAL'PARKING PERMIT IM 
expires 6-30-70 



READ 

The Government property which you hereby acknowledge 
is charged to you ond you are responsible for taking care 
of it ana returning it when jts-uje'harbeen completed. 

DO NO^ttARK^RJTEjoilbVoR MUTILATE IT IN 



p 



[h ?-nW 




8/ 




Very truly yours, 





^ 






JOHN MOHR 



/ 



August 21, 1970 



Mf. Tn1sm> y 

Mr. Sullivan 

Mr. Mohr 

Mr. Bishop 

Mr.BrennanCD_ 

Mr. Callahan : 

Mr, Casper 

Mr, Conrad 

Mr. Felt 

Mr. Gale 

Mr. Rosen 

Mr. Tavel 

Mr. Walters 

Mr. Soyars 

Tele. Ro'om 

Miss Holmes 

Miss Gandy 



Dear Mr, Hoover: 

Thank you for your letter of August 21, 
and I want you to know that I deeply appreciated the 
kind words contained therein. 

I, of course, am very grateful for the 
incentive award but more importantly I was deeply 
pleased that I was associated with a winning team at 
the Seat of Government while it was necessary for you 
to be on the Coast and I was delighted to learn that 
you thought our efforts were so satisfactory. I shall 
always strive to perform my responsibilities the way 
that you want them done. 

Again, many thanks. 




Honorable J. Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D. C, 



mm \W./£43 9/~ 




3J 




6 AUG 25 1970 Of 
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October 2, 1970 



PERSONAL 



Dear Mohr: 

Congratulations on this, your 
Thirty- first Anniversary in the Bureau ! I 
certainly could not let the occasion pass without 
sending my best wishes to you. Enjoy the day 
and I hope the Bureau will have the benefit of 
your services for many years to come. 

Sincerely, 



Mr. John P.^pohr 

Federal Bureau of Investigation 

Washington, D. C. 




To 1 son . 

DeLoach — 

Walters 

Mohr 

Bishop 

Casper 

Callahan __ 

Conrad 

Felt _ 

Gale 

Rosen 

Sullivan 

Ta^el . 

Soyars , , . 
Tele. Room 
Holmes .-- 
Gundy . 



Anniversary 10/11 - Sunday 
JEHredm (3) 



S OCT 5 1© 



mail nnnu l ,_.l teletype uhitI I 



iniyl l ,-.i| TELE! 



SENT FROM D. 0, -> 



,/= 



• / 



JOHN MOHR 



October 2, 1970 



V 



z 



Mr. Toll 

Mr. Sullivan,..^ 

Mr. Mohi^:^!" 



Mr. Bishop 

Mr.BrennanCD__ 

Mr. Callahan 

Mr. Casper 

Mr. Conrad „ 

Mr. Pelt 

Mr. Gale 

Mr. Rosen 

Mr. Tavel 

Mr. Walters 

Mr, Soyara.,, 
Tele. Roor 
Miss . 




i 






Dear Mr. Hoover: 

Thank you for remembering my 
Thirty-first Anniversary in the Bureau. As 
I,haye told you many times in the past, for me 
it is a great pleasure and honor to work for 
you and the Bureau, and I look forward to trying 
to help you resolve some of the Bureau's problems 
in the days ahead. 








Searched 



Mr. John Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D. C. 





& 






Oftio»J*» ro>M no. to 

MM H61 EDITION 
L CV* GtN, HO. HO. IF 



t 



UNITED STATES GOVERNMENT 

Memorandum 



To 1 son 

Sutlivnn „ 

Mohr „ __ 

Uishop _ 
Brpjinart. C 



^ 




Mr. Casper 
H. L. Sloan 



PATE:" 10/12/70 



:it¥ 



VoL 



7~' 






h N " 



c 

F 

Hose in : 

Tiwcl 

Walters 

Soynrs 

Tele. Room 

Holmes 

Gundy 




subject^POLICEPILOT PROGRAM FOR , 

' POLICE Fm^SSJ^W&^S^S ■/) { /< 

, iauss— jp "^ .^ 

During the course of the captioned Police Pilot Program, 
several members of the class fired perfect scores on the FBI Practical 
Pistol Course (PPC) on the Quantico ranges. 

As you are aware, when a Special Agent or member of the 
FBI National Academy fires a perfect score on the PPC, he is awarded 
a key. In addition he receives a letter from the Director congratulating 
him on his accomplishment. 

Five members of the above captioned class fired perfect 
scores on the PPC but they are not eligible for a Possible Key. It is 
felt, however, that these men should receive some recognition for their 
accomplishment and it is being recommended appropriate letters from 
the Director be prepared for them. Those firing possibles are as follows: 



^Patrolman [ 



Police D epar tme nt , 
Jackson, Mississippi 



](fired 3 Possibles) ' r j 



J^ 



JDetectivq_ 



](fired 1 Possible) 



".be 



/ 



&■ 



Police Department 
Las Vegas, Nevada 



Corporal 



Police Department ' 
"Kansas City," Missouri 



Lieutenant[ 



(fired 1 Possible) 

[ffired 1 Possible) - , n - ft 



8 



\ 



"Police Department., 
i BillingsT" Montana ' ; ; 

Wfchclosures ^s4-*-^*-A^> -f &.- {■£-*?& 

WEA:les(^ ■ .* . ■ ' 

(4) .- , < 

-■«} KT> 1 >rrMr. l Malmfeldt~-,, v. "CONTINUED OVER" ;, ■'. »s >T A , 



T^ 



^V 



m 



OCT 28 1970 



J 






3 — ? 

<■ 
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Memorandum to Mr. Casper 
Re: Police Pilot Program for 

Police Firearms Instructors 

10/5-16/70 



lb 6 



ACTION: 



SergeanJ 



-Police Department 
El Paso, Texas 



](fired 2 Possibles) 



A letter from the Director be sent to each of the above 
listed men congratulating them on firing a perfect score on the PPC 
1 1 while at Quantico. It is suggested these letters be prepared for 
[presentation to the men during graduation Friday, 10/16/70. . 
^Proposed letters attached. ' ; 







LjJ*vU ' ^** ^a-x^ .. ■''■'■•; 
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>«1 



L.vj 



TO 



IKtiM 



SUBJECT 



oiti&NM >o«» mo. >o jfl^ rtio-io» # . 

i>M (OtllOM ^^^ft 

0V« CC«, f(O..WO.,lf *" ^|^ 

UNITED STATES GOVERNMENT b6 

fo7D 

Memorandum 



Mr. Mohr 



f 



■ {/ ' To! son _V : ' 



Sullivnn 
Mohr . 



yishop _ 



/' 




J. J.'Caspc 



Memorandum J. J. Casper to, Mr. Mohr dated October 9, 1970, 



set forth resu lts of a request of ] 

I for conferences witn i jureau omcia TsT mis request was oasea on" a ( 
Tetter dated October 2, 1970, from | | but not as yet received by the\//, ^ 

Bureau. ( The letter has no w bppn r eceived. vZ ^ pC 





n this memorandum' the Director noted "This letter from 



■came in early today & I routed it to Casper with an 'Important & Urgent' tagonati 
This memo didn't reach me until 4. 03 P. M. today. Where has it been all day? 
The time stamps on the memorandum reflected it reached the front office of th 
Training Division at 9:28 a.m. , October 9, 1970,- r.e.c.eiyedan.Mr..„Mohr.!s J Office 
onthe.same date at 9^46 a,jn A ^ received in Mr. Tolson's Office at 3:25 p.m.; on 
October 9, 1970, and received in the Director's Office on October 9, 1970, at . 
4:03 p. m. It is regretted that this memorandum was delayed in reaching the ■•' 
Director and every effort will be made that there will be no future recurrence. ; 



m 



RECOMMENDATION: 



Submitted tor Information 










V I 




&$ 






lOn. J,,, M -|- wxzsacsxi cnt^n» ~ V ,y" 

^-•\Q3. .', . OCT 21 1970^ 



I regret the delay In my office but 

I Just couldn't get to it any earlier. \ 



TJJ:aga 

:/:■ (2) 



^fe^L. XEROX 
i8 WB 7 2 * IS70 ' ^ 

[copy ^^ JPRmTTQ^m] 




V 



T^pr^. 
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OPTIONAL FORM NO. 10 
MAT 1«*1 EDITION 
GlA GIN. MC. NO. 17 



J2 r : "tJNITED STATES GOVERNMENT 

Memorandum 



fob 
b7D 



Tolson _ 
Sullivan 

Mohr 

Bishop _ 

3rannan, 

'Calls 



TO MR. TOLSON 



FROM 



W. M. FELT^-^^ 7P 




date: October 13, 1970 



Conrad 

Felt 

Gale 



SUBJECT: 



MAIL ROUTING DELAYS 



Rosen 

Tavel 

Walters _ — ., 
Soyars __^_ 
Tele. Room 

Holmes . 

Gandy 



Two memoranda, Mr. Casper t o Mr. Mohr (attached), explain rec 
delays. One dated 10/12/70 related to l 




] 



and the Director instructed, "Look into this. Such' delays cannot be tolerated. Ir 
Other relates to class photograph of National Academy and the Director instructed, 
"Look into the delay in Mohr r s Office. " 



[ 



]matter appears to have beemhandled promptly at all points except 



in Mr. Mohr's Office, where it was received at 9:46 AM and remained until about 
3:00 PM. It was received in Mr. Tolson f s Office at 3:25 PM same date. Mr. Mohr 

I "explained, "I regret the delay in my office, but just couldn't get to it any earlier. " 
My inquiries reflect Mr. Mohr was extensively engaged in handling expedite budget 
material. 

I National Academy photograph matter was received in Training Division Front 
Office at 5:23 PM, Friday, 10/9/70. Mr, Casper advises substantial number of 
matters for his personal attention accumulated during his attendance at International 
Association of Chiefs of Police Convention. He explained he simply did not see 
item in question. On Monday morning, 10/12/70, Mr, Casper cleared all matters, 
including National Academy photograph memorandum, prior to 9:00 AM. Memorandum 
was received routinely in Mr. Mohr's Office at 9:39 AM but not received in Mr. 
Tolson's Office until 3:36 PM, where it was promptly handled and received in the 
Director's Office at 4:01 PM. Mr. Mohr was handling expedite budget material 
during this period and because memorandum was routed routinely ^it was not 
specifically called to his attention. i ** ss /O/i 9 Cjf~ — — 

OBSERVATIONS: 

7 OCT 16 



I I matter remained in Mr. Mohr's Office for~approximately5-hours. 

National Academy matter remained in Mr. Casper's Office over weekend. Had it 
been sent forward on Friday when it was received, it would have been processed 
by Mr. Mohr on Saturday and sent to the Director in the pouch. Furthermore, had 
it been hand carried on Monday morning and tagged/as urgent, it would have come to 
Mr. Mohr's attention promptly upon receipt. Regardless of circumstances, however, ; 
it should not have been allowecfto'remain in Mr. Mohr's Office for approximately 
,5 hours. 



1 - P ersonne l-F^Ies *oMo^ fi^^oh£.and Joseph J. Casper 
, .-».,„„&.. ™_u_ | i Callahan - 




be 



fa 



.* 



WMF :wmj jjjjjgg &imTm W * CONTINUED - OVER 
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Memo for Mr. Tolson 
Re : Mail Routing Delays 

Mr. Mohr and Mr. Casper 'regret delays, but their explanations are 
not acceptable. 

RECOMMENDATIONS: 



1. That M r. Mohr be censured for delay in his office on 10/9/70 in 
handling f I matte r , and for delay in his office on October 12 in handling 
National Academy photograph matter. If approved, to be handled by the 
Administrative Division. 




H 



W 





2. That Mr. Casper be censured for allowing National Academy 
memorandum to remain in his office over weekend and for failure to give same 
special handling on Monday morning, October 12, 1970. If approved, to be 
handled by the Administrative Division. 



% 



v* 
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UNITED STATES GOVERNMENT 

Memorandum 



TO 



Mr. Mohr 



date ; October 15, 1970 



from j. j. Casper 



Ic 



i 



7 ^'l- 



7V 



,*.-//, 



subject: y^OLlCE PILOT PROGRAM FOR 

POLICE FIREARMS.INSTRUCTORS 



X 



T1 



Mr^fol'Son - V<" 

Mr. Felt ■__ 

Mr. Rosen 

Mr, Mohr 



Mr. Bishop 

Mr. Miller, E.S. 

Mr. Callahan 

Mr. Casper 

Mr. Conrad 

Mr. Dalbey 

Mr. Cleveland — 

Mr. Ponder 

Mr. Bates 

Mr. Tavel 

Mr. Walters 

Mr. SoyarB 

Tele, Room 

Miss Holmes 

Miss Gandy 



•~A 



\ 



Reference is made tp. memorandum H. L. Sloan to Mr. Casper 
dated 10/12/70, recommending that letters be prepared and sent over the Director's 
signature to five individuals attending captioned school who fired possibles on the 
Practical Pistol Course. On this memorandum Mr. Tolson noted "Why the delay?". 
The Director noted "Why? H. " ___ 

Referenced memorandum was prepared at Quantico on the late / 
afternoon of October 12, 1970, and sent to Washington the following day arriving 
in the Training Division on October 13 at 3:09 p. m. The memorandum was received ' 
in Mr. Mohr's Office on the same date, October 13, at 4:34 p. m. . It was received 
in Mr. Bishop's Office at 7:24 p.m. on the same date, October 13. in order to have 
the five letters prepared and attached for the Director's attention. -The. memorandum 
was received in the Correspondence and Tours Section on October 14 at 9:29 a. m. 
for the preparation of the letters. It was received in Mr. Bishop's Office with the 
letters on October 15 at 9:48 a. m. It was received in Mr. Sullivan's Office at 
10:19 a.m.. on the same date, October 15, and in Mr. Tolson's Office at 10:50 a.m. 
on the same date. It was received in the Director's Office at 12 Noon, October 15, ! 
with the five letters attached. ■ . 



It is regretted that there was a delay in this matter reaching the 
Director's attention. O, s > r' ') ) -? "s*-rz 

••■"•' . ■ -.;(•■■■' sjtS^ hlft>4-/3$ r 

RECOMMENDATION: '■"'.' I'' JY '.*">« \/ 

Submitted for information. '" "- * : \ ' / 

'■■"' s OCT 231928 /£ 



1 - Mr. Sullivan 
1 - Mr. Bishopn 
1 - Mr. -!Sloan-i.- ; . 
TJJ/hcv . x 

(5) <T 
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October 14, 1970 
PERSONAL 



Mr. John P. Mohr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Mohr: / 

Recently I questioned what appeared to me to be 
unnecessary delays in memoranda reaching my office con- 
cerning two separate matters. I have been advised that there 
was in fact an unreasonable delay in each instance and that 
you were partially responsible since the memoranda remained 
in your office several hours before being processed. Your 
explanations are unacceptable. 

In the future, you will be expected to handle corre- 
spondence promptly so that important matters are brought to 
my attention as soon as possible^ 



WAILED 4 

OCT 141970 ; 

COMM-FBI 



Very truly yours, 

gjjEdgar Hoaver 

John Edgar Hoover 
Director 



s>. 



fr $%—<4 



) 



>/ 




Tolson _ 
Sullivan 
Mohr 



Rishop 

Brcnnan, CD, 

Cullahan 

Casper 

Conrad 

FelL 

Clule „__ 



/ 



Based on memo Felt to' Mr. Tolson, 10-13-70, WMF:wmj. 










MAILROOMdH TELETYPE UNIT I I 
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November 16, 1970 
PERSONAL 




Tolson _ 
Sullivan 
Mohr ___ 
Bishop _ 



Brcnnan, CD. 
Cullahan „___ 

Casper . 

Conrad 

Felt , „ 

Gale 

Rosen 

Tavcl 

Walters 

Soytirs 

Tele. Room 
v Holmes 



Mr. JohnP.\Mphr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Mohr: 



be 



as 



The recent assignment of 
driver of my car was improperly handled in that he was not 
afforded a current physical examination prior to being selected 
for this duty. You have overall responsibility for matters such 
as this and your failure to detect this omission is evidence that 
you did not pay proper attention to detail in this instance. 

Your future administrative functions should be ful- 
filled in a more diligent manner so that I will not have to bring 
matters of this nature to your attention again. 

Very truly yours, 

■v -'** J B Edgar Hoover 



3oM ^JM r J2lM'lzJjM} 



FW:gms C& 
(3) 1 



? 



n JDirector 
REC 



XrxHta j s-rn.-M. 



5 HOtf.171370 



Based on memo Mr. Callahan to Mr!- Mohr, 11-13-70, NPCrpmd. 



MAILED 24 

COMM-FBI 



t%Holmes 



If- 



^Mr^^J|5/teletvprunit [~3 





/f'K , 



FD-2Bla(Rev.MI44) 
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RSKIPT FOR GOVERNMENT PROPERT 

FEDERAL BUREAU OF INVESTIGATION ' 
UNITED STATES DEPARTMENT OF JUSTICE 



Date 



mm 



55A5 



I certify that I have 'Q received □ returned the following Government property for official use; 



ffl 0, S, D, J, GARAGE PARKING PERMIT (DECAL) SPACE m 




o'tion*; !Ot« no. 10 

«*T 1*4? E0I1ION 
liiA 61N. 8 t G. MO. ]7 



"l 



O 



^ /v C> 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



SUBJECT 




DATE: 11-13-70 

be 



MR. MOHR 



N. P. CALLAHAN / 

■ — ^ 

ARMORED CAR DRIVER 



The Di rector i n connection with the captioned driver has inquired 
1 want to know why | T was assigned to my car without having been given a 
physical examination. When did he have his last physical? See that he is given 
one immediately. " 




Neither the writer nor 



have any valid explanation as 



to why no physical examination was given to | Tp rior to his being assigned 

as driv er of the armored car. It is pointed out, however, that a review of : 
I I file prior to recommending his selection for this assignment determined 

that the last Government physical examination afforded him on_12-15^6£ reflectet 
no physfcii^efecte^ assignment. 

1 | has\been scheduled for a complete physical examination at 

Walter Reed v Hdspital v on Friday, November 20, 1970. k I 



/Jno 



be 



The above is submitted for information. 



An 



") 



V 



" //3 V ^t^tm 



W*7%ffi&>> 



\JOhn f, 7 ?,£>/> /I. 



NPC:pmd/' 

(3) 

1 - Miss Holmes 
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i 
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■**^/ - ti*'^ or %-./&' ~W-j£rt' jji/ i*** •— *\ 
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Operator's Rood Test and Driving Certifi 
FD-288 (Rev. 10-19-66) { 

TO: Director, FBI 



PROM: 



CERTIFICATION 



Name of Operatory(Print \Last, First, Middle Initial) 

/ Mohtf, John P. 



Date 

3/29/71 



Division and Section-Assigned 

Assistant to the Director - Adm. 



\X\ Agent □ Clerk 



This is to ceitiEy that I presently hold a valid motor vehicle operator's permit or driver's license as follows: 



O 
I- 
< 

cc 

UJ 



>- 

CO 



Permit Issued By 
(State, Territory 
Possession, District) 



uytnct) g^ ^ ))A^^J^ 

1J&3 unrestricted £3 restricted permiK' (If restricted, 



This is an gg unrestricted £3 restricted permiK' (If restricted, explain below 



Permit Number 



Permit Expires 



I | Glasses £J Contact lenses are required for driving □ Yes □ No 



o 



This further certifies that during the past three years I have drivenamotor vehicle (government or personally owned) 
approximately SL^jfi^J^miles. During this time (a) I □ have ffrf Tiave not received a traffic violation ticket; 
(b) I □ have gfhave not been held at fault* as the driver of a motor vehicle involved in a traffic accident. (If 
affirmative answer, explain below, giving number and dates of offenses.) I further understand that when operating a 
Government vehicle I must assume responsibility for payment of any damage to same should I be found at fault.* 
I also understand the Government does not provide insurance coverage for damage to its vehicles. 



* *At fault" means any case in which responsibility is conceded 
by employee or his insurance company or liability is fixed by 



duly constituted authority or administratively by the Bureajir 




Q-JZJU 



Signature of Operator 



< 

y 

IL. 
U- 

o 
o 



>- 

CO 



a 

Ul 



CD 

o 



The personnel file of this employee has been reviewed andindicates the following information concerning the operation of a 
motor vehicle during the'past three years: 

(^/■Continuous safe driving record 

f~~| Involved in traffic accident and found at fault * * 

I certify that this employee is: 

r pr Qualified on the basis of his safe driving record to operate motor vehicles on official business 

[ | Not qualified and must demonstrate his qualifications by satisfactorily passing a road test 
examination before operating a motor vehicle on official business 



Remarks: 



he 



• |~~) Issue □ Renew Operator's Identification Card - SF-46 






5 M* 



** * J Ar*fauit = means any case in w 

disciplinary administrative action a| 



m, 



theBureau/ias take 
mployee^ 



(Over for Operator's Road Test Score Sheet) 




Title 



fficiaTMgnature^w j^flflg^TTie** 



Date 




RESULTS OF ROAD TEST 



Vehicle Used in Test 
Make 



Body Type 



Year 



Local of Test 
City 



State 



Transmission 

1 | Automatic 



| | Manual 



Date 



Time 



Examiner's Signature 



Instructions to Examiner " TEST SCORE 

Place check mark (^) in space beside each error committed. If same error is repeated, add a Total 

check mark for each repetition. Multiply point value of each error (shown in box at left of each Error 

error listing) by number of check marks, placing total points for each category in box at lower Points 
right of each block. To obtain final score, total number of points scored in all categories. 

PASSING GRADE: Total Score of 25 Points or Less Pass □ 

FAILING GRADE: Total Score of 26 Points or More Fail □ 
Note Results in Box at Right of Instruction Block 



Chec 



It List 



1. Checking Vehicle 

Pails to: [T\ _ 



. Adjust Rear-view Mirror 

[TJ Adjust Seat Properly 

|T~1 Check Effectiveness of Hand & Foot Brake 

[TJ Check Windshield Wipers 

m Check Horn and All Lights 



2. Leaving Curb 

Fails to: [T\, 

LU 
13 ■ 



. Look Back to Check Traffic 

.Give Proper Signal (Mechanical or Hand) 

. Wait for Approaching Traffic 



U of Points 



# of Points 



3. Turning 

Fails to; 






.Give Proper Signal (Mechanical or Hand) 
.Turn Carefully From Proper Lane 



4. Backing 
Fails to: 



lu- 
lu- 



.Observe Surrounding Conditions 

Back Slowly and Smoothly and Avoid 
Excessive Curb Contact 



# of Points 



# of Points 



5. Controls 

Fails to: 



6. Speed 



ffl- 



-Handle Vehicle Smoothly 

. Keep Both Hands on Wheel ■ 

. Smoothly Engage Shifting Mechanism 

_TJse Brakes Ptoperly 






.Exceeds Limit 

.Too Slow for Traffic Conditions 
Too Fast for Traffic Conditions 



7. Position on Roadway 

|T") Follows too Closely 

[2J Fails to Hold proper Lane 

P~1 Straddles Lane Markings 



# of Points 



# of Points 



# of Points 



). Overtaking • Passing 

m Misjudges Speed of Oncoming Traffic 

[2~1 Passes in Intersection, on Hill, Curve, etc 

[2j Cuts in too Soon 

|T1 Fails to Signal (Hand, Light, 

Horn) When Conditions 



Warrant 



U of Points 



9. Parking 

Fails to: [TJ 

LID. 
- . CO- 



Avoid Violent Bumping of Other Cars 
or Excessive Scraping of Curb 

. Set Hand Brake 

.Cramp Wheels Where 
NeceSBary 



10. Railroad and School Zones 

Fails to:jjTJ Obey Signals and Caution Warnings 

jT~| Be Alert for Unusual Conditions 



# of Points 



# of Points 



11. Attention 

Fails to: \T}. 

IS- 

CD- 

m 



' Remarks: 



12. General 



.Anticipate Hazardous Traffic 
Conditions (Including Pedestrians) 

.Keep Full Attention on Operation of Car 

. Limit Talking to Minimum 

.Observe Posted Signs oi Signals 



\n — 

LU 



# of Points 



Nervous and Hesitant While Operating 
at Maximum Speeds Allowed on Open 
Highway 

. Lack of Caution 

.Timidity or Lack of Assurance Under 
Normal Driving Conditions 



U of Points 
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TO 
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SUBJECT 



* 
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Memorandum 



UMTHD STATKS COVKRNMKNT 




uft'i'i 1 ; 




3-11-71 



d/?% 




! I r—~, ■ — 



Mr. Bishop' \ . (/ 

' - Q? 

| M^Ar-Jones^'"' ri 

i ' " " 

i/\RE VISION OF CHART 

j '"""ORGANIZATION 'OF THE FBI n ' i / 

'\ """' " " "™"'^ 

Attached is a proposed revision of this chart to 
include the position of Legal Counsel under the Associate Director, 
and to place Crime Records Division under Mr/Mohr, and the 
Laboratory under Mr. Sullivan, ,-v ; t r, /r t ) 



T'.l^-H -■- 

;>irttn-iin . j/-' 
^i.tir.. _ ><T 

V, in 'ti'.i :■». CH 

, / <-,\Uv.vi 

■■/{ st".^T 

(■nllM-i 

liiill^y 

(,;.!'■ ..__ 



ii'.MT. — 

Ti.v-.-l 



Widl. -f, 

■]fl.', K.n.m 

tfilll'lv 

/ 



■) '.>t.is.< 






V.' 



RECOMMENDATION: 



w 



?V 






That this revision be approved and returned to the 
Crime Records Division for further handling. 



■-JA 







imr 



^ 



\$p 



>v ( 









^ 



.'*/i '- 






Enclosure 
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1 - Mr. Mohr 

1 - Mr. Sullivan 

1 - Mr. Bishop 

1 - Mr, Callahan 
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Tolson 



April 5, 1971 
PERSONAL 



Mr. John P. Mohr 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mohr: 

I am happy to advise you that the exceptional fashion in 
which you discharged your responsibilities for the period April l r 
1970, to March 31, 1971, has earned you an Outstanding perform- 
ance rating* A copy of this rating is enclosed for you which you 
may retain. 

Such a fine accomplishment should not go unrewarded. 
Therefore, I have approved an incentive award for you in the amount 
of $500. 00, which is represented by a check to be forwarded to you 
at a later date. 1 have been pleased with your outstanding services, 
often performed under difficult circumstances, and I do not want the 
occasion to pass without expressing my appreciation. 

Sincerely, 

J a Edgar Hoover ■ 
Enclosure 
1 - Payroll Distribution (Sent Direct) -" 

■ Y J 1 - Mrs. Randolph (Sent Direct) l/T 

J JAB:dmj^(5) Award #1464-71 .. 

I\ Based on memo from Tolson to Director 4/5/71, LDHrndl. 

Salutation per file. ■ 
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TELETYPE UNIT I I 
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^OPTIOH^' 1 0*M NO. Id 
> ~'"M*'Y l»M CDI1I0N 

OS* OEM. HO. NO. 17 



TO 



FROM 



UNITED STATES GOVERNMENT 

Memorandum 



• The Director 



DATE: 4/5/71 



Mr 



. Tptlbii 



SUBJECT: JQHN P. MOHR 

Assistant to the Director - Administrative 
OUTSTANDING ANNUAL PERFORMANCE RATING 




Callahan _ 

Casper 

Conrad _ 

Dalbey 

Felt 

Gale 



Rosen 

Tavel 

Walters 

Soyars 

Tele. Room 

Holmes 

Gaudy 



In the event the Director desires to approve, there is attached 
the annual performance rating in duplicate covering Mr, Mohr's services 
from April 1, 1970, to March 31, 1971, in which he is rated Outstanding. 
I have signed this rating as the Rating Official. 

In the event you approve this rating, I respectfully request 
.that you sign both the original and the copy as the Approving Official. 
Additionally, in the event you approve, there is attached a letter advising 
Mr/ Mohr of this action together with your approval of a $500 cash award. 

RECOMMENDATION: 

In the event the Director desires to approve Mr. Mohr's 
Outstanding rating and afford him an award of $500, the original and 
copy of the attached Outstanding performance rating should be signed by 
the Director as Approving Official as well as the attached letter advising 
him of approval of an award in the amount of $500, 

ADDENDUM: 
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Censured 4/27/70 for failure to ascertain certain statistical 
information was appropriate in connection with submission of a voucher 
requesting reimbursement for applicant investigations conducted by the 
Bureau. 

Censured 10/14/70 as partially responsible for unnecessary 
delays in memorandum. ! an tsirb -j^ > 'firr — i 

RE&.1&1 'gTvtfW?/- Vffl 

Censured 11/16/70 as the driver qf^tne^DirectorJs vehicfe-l/ad , 
not been afforded a current physical examination prior to^seieSiorOToV such duty. 
Enclosures, -=-r=/-A 
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OHN MOHR 



April 5, 1971 



Dear Mr. Hoover: 



Mr. Tolson. — ; 
Mr. Sullivan- 
Mr. Mohr 

Mi*. Bishop 
Mr.BrcnnanCD— 
Mr, Callahan— 

Mr. Casper 

Mr. Conrad.™. 

Mr. Dalbsy 

Mr. Felt 

Mr. Gale 

Mr. Rosen 

Mr. Tavel 

Mr. Walters™ 
Mr. Soy are — 
Tele. Room- 




It seems that the jackal packs are combining 
forces with a view to getting you to leave your position as 
head of this Bureau, I have read the articles by Ken 
Clawson in the Post, Evans and Novak, Newsweek and 
Life magazines and it seems that the whole purpose of all 
of these articles is to review what they consider to be 
derogatory situations concerning your efforts to direct 
this Bureau with a view to forcing you to retire. 

Personally I condemn these efforts and want 
to implore you to disregard this concerted attack upon 
you. For every jackal there are many thousands who 
support you to the fullest extent and want you to stay at 
the helm for many more years to come. I want to be 
counted among that group. 



Sincerely, 





Honorable J. Edgar Hoover 167- /^.QA tff-* 
Director \&7m\L\ ~ j^t,,^ 

Federal Bureau of Investigation 7 add 10 in ,, 7 ~(f/'' 
Washington, D. C. WML. ? APR 12 ]971 V 






• 



April 6, 1971 



Dear Mohr: 



It was indeed heartwarming to receive 
your letter yesterday expressing your continuing 
staunch support. Although one cannot be entirely 
Immune and remain detached from personal attacks, 
we can only continue doing our Job and striving to 
make our investigations in a manner above criticism 
and yet carry out the responsibilities placed on us 
and weather the storm swirling around us now. - 

My sincerest thanks and deepest appre- 
ciation for commenting as you did. 

Sincerely, 



Tolson 



Mr. John P. Mohr 

Federal Bureau of Investigation 

Washington, D. C. 




JEH:edm (3) 
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SENT FROM D. 0. 
\ TIME . ' .ffr <f 
DATE 
BY 



JOHN MOHR 



April 7, 1971 



Dear Mr* Hoover: 



Mr. Tolsoru.. 
Mr, Sullivnn_~- 

Mr. Mohr 

Mr. .P ; :Vp 
Mr.BrennariCD^ 
Mr. Callahan-,^- 

Mr. Casper „»_ 

Mr. Ccnvtui ._™ 
Mr. DaHtey ..__ 

Mr. Pelt _ 

Mr. Gale 

Mr. Rosen 

Mr. Tavel 

Mr. Walter*..- 

Mr. Soyarg 

Tele, Room.„_ 

Miss Holm«» 

Miss Gaudy , ^_ 



I received your letter of April 5, enclosing 
an Outstanding performance rating for the period end- 
ing March 31, 1971, and advising me of an incentive 
award in connection with this rating. 

I can f t begin to tell you how much I appreciate 
this manifestation of kindness and thoughtfulness on your 
part. You have always been a great boss and a great 
friend and it has been a privilege to have worked for 
you and to have known you personally for a good part 
jof my many years of service in this organization. 

Again, many thanks. 

Sincerely, 



' m WMSMl 



Honorable J. Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D. C. 
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"Nunbrwf? 



1 APR 12 1971 



\w\ 



F1>A85 (Rey. 10-26-70) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 






Name of Employee: 



\ 
JOHN P. MOHR 



Where Assigned: EXECUTIVE OFFICE 

(Division) 



(Section, Unit} 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR- ADMINISTRA TIVE 



/ 



JL 



Rating Period: from APRIL l r 1970 



tn MARCH 31. 1971 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: ■ ' ■ 
Reviewed by: 
Rating Approved by: 



^H, 



SL. 



<Z, ^Qoug^l . Associate Director 4/1/71 



gnature 



Title 



Date 



Signature 



Title 



Date 



rjl Signature 



aifr*e~s£U Director 



Title 



4/1/71 



Date 



TYPE OF REPORT 

[X] Official 
%T1 Annual 



[~] Administrative 

□ 60-Day . * \f^ 

□ 90-Day RW { ^^ 

□ Transfer \ R? 
[ | Separation from Service 
[ 1 Special 




.APR3 71970 







'3> t 






JOHN P. MOHR ; T 
ASSISTANT TO THE DIRECTOR 
ADMINISTRATIVE 



By virtue of his superlative performance during the period 
from April 1, 1970, through March 31, 1971, Mr. Mohr has definitely 
earned this Outstanding rating/ y'-lj ■ . v " - ; ■:":'>?> ; - : " 

Mr i Mohr makes a most impressive personal appearance, 
always being immaculately attired in proper, conservative business- 
like dress and he possesses a friendly, mature personality: He is a 
particularly fine representative of the FBI and in his contacts not only 
with Bureau personnel at all levels but with top-level officials of Gov- 
ernment as well, he engenders a feeling of trust, confidence and good 
will with all with whom he meets. 

He has under his immediate supervision the Identification, 
Training, Administrative, Files and Communications and the Crime ■ 
Records Divisions, which divisions handle diverse and highly special- 
ized functions. As the overall responsibilities of the organization have 
increased tremendously, so too,, has the work of these divisions and the 
attendant obligations of Mr. Mohr. He has, however, met the chal- 
lenges of his position with enthusiasm and with conviction, v He is a 
superb executive and administrator, furnishing the finest of leadership 
to his subordinates in whom he has instilled, by example,' a desire for 
perfection. . " ■ V ; . . ; "y .*.■"' ..." ''■'".; - . : : " A V^''" ■ -.>■'' ! ' 

Vigorous and robust; Mr. Mohr enjoys remarkable health 
and he works under great pressure for long periods of time without 
losing his composure or experiencing any lessening of efficiency. Each 
and every day, he handles a vast amount of material with dispatch and 
unerring accuracy. This he is able to do by virtue of the fact that over 
the course of a long and highly commendable career, he has become r ; ■.]' 
especially knowledgeable with every facet of Bureau operations and he * 
is able to skillfully implement this vast knowledge through his constant 
exercise of superior Intelligence, judgment and common sense. ' ' . ■ " 

The highly significant contributions that Mr .^M^r7has v made''' 
to the Bureau for over three decades and more particularly his invaluable 
assistance during the past year warrant this rating 1 for him.* j - : 



FD-281 (Rev, B-ll-64) 
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RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



Date 5-20-71 



I certify that I have Q received gof returned the following Government property for official use: 





SOG Inspectors 1 Manual #3 
/Field Inspectors' Manual #592 

£ g.fg.no c Plea iJ Manual ftLKL 

/Supervisors* Manual #25 , ^, rati i^ 

/Handbook of Technical Equipment Synopsis ^fiS-l^ 6 t 

'FBI Handbook #35/ 

^Manual of Rules and Regulations #53 / 
/Manual of Instructions #1015.X 



FILE , 



READ 

The Government property which you hereby acknowledge 
is charged to you and you are responsible for taking care 
of it and returning it when its use has been completed. 

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 
ANY WAY.r w-^ , v ~. --—-—-, — ^ 




(Signature) 



V 



24 1971 



w__ 






FD-281a (Rev. 8.-11-64) 



fflpiPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION- 
UNITED STATES DEPARTMENT OF JUSTICE 



Datei. 



1 certify that I have Q received Q returned the following Government property for official use: 



D, C, OFFICIAL PARKING PERMIT 6254' 
expires 6-30-72 ' 



D, C. OFFICIAL PARKING PERMIT #3128 
expires 6-30-71 fj 




READ 

The Government property which you hereby acknowledge 
is charged to you and you ore responsible tor taking care 
ol it and returning it when Its use has been completed.- 

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 
ANY IAY. 
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UMTKO STATKS GOVKRNMENT 

Memorandum 



//^/ M,,.,r 



\A:i^/f*. r' Ilrctiniin. CO. 

.//*■■ / Cnllnhrtfi 



to THE DIRECTOR 

FROM : J. P/MOHR 



DA'J'K: 



6/ / 
7/1/71 






>u//.V^ ; 



subject: gAC CHARLES G> !puSICK 
Cleveland Office - / 



I have read Pages 11 through 15 of Mr. Cusick's permanent 
brief and I have to agree with you that the comments contained therein do 
not completely agree with the information furnished to me by Mr. Sullivan 
concerning Cusick's ability with paper work. Mr. Sullivan did advise me 
that during Cusick's assignment to the Central Research Desk he definitely 
indicated that his forte was not in handling paper and that he was primarily 
a field operations man, a leader of men. 

I did note in an efficiency report dated March 31, 1959, Mr. 
Sullivan stated concerning Cusick that he was "a man thoroughly interested 
in Bureau work and administration, and in Mr, Sullivan's opinion, 
particularly adapted to field office administration and with more experience 
could be completely qualified for this type of work." . . . 

It would appear that Mr. Sullivan could have more fully 
and specifically described Mr. Cusick's aptitude in his efficiency reports. 
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o 



'FROM 



SUBJECT: 



UNITED STATES GOVERNMENT. 






Memorandum, C^s 



MR. TOLSON 



)AT£: 



7/6/71 



W. C. 



ullivanjL 



SAC CHARLES G.\CU3ICK 
Cleveland Offic< 



cc Mr, Sullivan 
Mr. Mohr 

Mr. Felt 




ty^tL^yt^L^X 



Reference is made to the attached memorandum from 
Mr. Mohr to the Director, dated 7/1/71. Because this 
memorandum creates a certain ambiguity relative to SAC 
Charles G. Cuslck, I do believe! it needs some clarifica- 
tion. ■ i 1 . 

Mr. Mohr refers to comments made by me concerning 
Cusick's ability with paper work. The question of "paper 
|work M related only to research analysis and writing. When 
;Mr. Cusick worked under my' supervision it was at a time when 
I was in charge of the Research Section, This is highly 
specialized work and I do not believe that Mr. Cusick's 
limited aptitude for handling this kind of paper work should 
in any way reflect unfavorably upon him as an SAC, or in the 
handling of operational paper work which goes with such a 
position. As a matter of fact, I would hazard a guess that 
50% of the Assistant Directors have no more specialized 
ability in the field of research and analysis, in handling 
this type of paper work, than has Mr. Cusick. 

Mr. Cusick is a former Marine Captain who saw exten- 
sive battle action in the Asian theater, I thought when he 
worked for me, and I think now, that he is a natural leader 
of men with superior ability in field office operations. 
If we had an accurate yardstick to make such a measurement, 
it would not surprise me in the least that, on its being 
applied, Mr. Cusick would turn out to be one of the five 
best SACs we have, out of the total number of 59. I think 
the record shows that Mr, Cusick has been a very valuable 
field office administrator, and I do believe this is where 
he can best serve the Bureau. 

Lastly, my brief conversation with Mr. Mohr about this 
matter was purely informal. When I made the reference to 



/ 
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Mr. To 1 son 



'j "paper work" it was within this specialized context. I think 
that in the future, when Mr. Mohr does not believe a person 
has the qualifications to work in his office, he should advance 
reasons of his own, and not take from a casual conversation one 
of my remarks and use it out of context. 



RECOMMENDATION - 

For the information of the Director. 



, ^ 
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October l t 1971 



PERSONAL 



Dear Mohr: 

Tomorrow you will be celebrating 
your Thirty- second Anniversary in the Bureau. 
You can well take pride in your length of service, 
and I want to extend my best wishes and congratu- 
lations to you on this occasion. 

Sincerely, 



f 



A 



mm 



Mr, John P, v Mohr 

Federal Bureau of Investigation 

Washington, D. C. 







To I son _ 
Sullivan 
Mohr 



Bishop 

Brennan, C.D. 

Callahan 

Casper 

Conrad 

Dalbey 

Felt 

Gale , 

Rosen 

Tavel 

Walters . 
Soyars . 
Beaver _ 
Tele. Room 

Holmes 

Candy 



?-acT 5 

I' m&il 



Anniversary 10/2 r Saturday 
JEHredm (3) 
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SENT FROM D. 0. 
TIME ? : '^ (hY i 
DATE tQ't'')! 
BY ^^ 



L ROOM CD TELETYPE UNIT I I 




Dear Mr. Hoover: 

It was very kind of you to remember 
my Thirty-second Anniversary in the Bureau, and 
I want you to know that I am proud of my Bureau 
career and if I had to start all over again I wouldn't 
have it otherwise. 1 have enjoyed working for you 
and 1 hope that I am blessed with good health to 
continue to do so. 



Mr. John Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D, C. 



March 4, 1972 



Dear John: 

I want to express to you my appreciation . 
for the assistance which you were to me yesterday 
during the hearings before the House Subcommittee 
on Appropriations. I think it was the longest session 
we have ever had before that Committee and, had it 
not been for your complete familiarity with the 
details necessary and the availability of material, 
I know that we would not have had as good a reception 
as we did receive* 

With appreciation, lam 
Sincerely, 

lit 



Mr. Tolson 

Mr. Felt 

Mr. Rosen _ 
Mr. Mohr 



Mr. Bishop 

Mr. Miller, E-S- 

Mr. Callahan 

Mr. Casper 

Mr. Conrad . 

Mr. Oalbey 

Mr. Cleveland _ 

Mr. Ponder 

Mr. Bates ___ 
Mr. Waikart _ 

Mr. Walters 

Mr. Soyars 

Tele. Room 

Miss Holmes _ 
Miss Gandy 



Mr* John P*. Mohr 

Federal Bureau of Investigation 

Washington, 0. C. 




HEMS 



!earrhe4.— - Numbered * g 

§ MAR 6 1972 ' 1 
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S£Vf From D.6 



By „ 



MAR, 3 1972 
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Dear Mr. Hoover: 



J0HN?M0HR 

y March 6, 1972 



Mi. Tokou — 
Mr. FelU-^ 
Mr. Rosca_ 



Mr. Uohu 
Mi. El?bop, 
Mr. Miller, 
Mr. Callahan. 
Mr. Casper- 
Mr. Conic 
Mr. Dalbey, 



Thank you for your<yery fine letter of March 4, 
concerning the little assistance I gave you during your 
appearance before the House Subcommittee on Appropria- 
tions on Friday, March 3. Needless to say, you did your 
usual outstanding job and it was very obvious from sitting 
back and listening that the members were deeply impressed 
with what you had to say. I was very proud of the magnificent 
manner in which you described the operations and workings 
of the Bureau. 



I think it is only fitting and proper for me to call , 
to your attention the fact that some of our associates in the 
Bureau were good right hands in making this presentation as 
good as it turned out to be. Not only were these individuals 
of great help in preparing the material initially but they spent 
many hours in going over the transcript to make sure that in- 
adequately and completely represented you and the Bureau in 
the best possible -manner. For that reason/I wpuldjike-to 
pay tribut e at this time to the eff orts^y^es^rs^ fcallahan, 
Gunsser , | pan Green and JoeTienehan., 

Special Agent Dan Green was particularly' outstanding in his 
contributions to The preparation of the material, as well as 
in the review of the transcript. 



Mr. Cleveland — 
Mr. Ponder. 
Mr. Bates— 
Mr. WoUm 
Mr. Walters—^- 
Mr, Soyara 
Tele. Hi 
Mist Hobnik. 
Mba Gkmdy. 




itmasiz. 



z*ifi~~ 




Again, I want yw*fo know it was a~real' pleasure^o 
have the opportunity of accompanying you oHiringithis^very? 
important presentation and I look forward^bjeingjaath-you 



( 
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during the presentation before the Senate Subcommittee on 
Appropriations at 2:00 p.m. on Friday, March 10, You 
have my very best wishes for a most successful appearance 
on that occasion. 



Sincerely 





. John Mohr 



Honorable J. Edgar Hoover 

Director 

Federal Bureau of Investigation 

Washington, D. C. 
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April 3, 1972 
PERSONAL 
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Mr. Tolson 

Mr. Felt 

Mr. Campbell 

Mr. Rosen 

Mr. Mohr 



Mr. Bishop 

Mr. Miller, E.S 

Mr. Callahan 

Mr. Casper 

Mr. Conrad 

Mr. Dalbey 

Mr. Cleveland 

| Mr. Ponder 

I Mr. Bates 

Mr. Waikart 

| Mr. Walters 

. Mr. Soyars _ 
Tele. Room _j 
Miss Holmes. 
Miss Gandy _ 
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Mr. JohnP.iMtiar 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mohr: 

It is with considerable pleasure that I inform 
you that your services during the period from April 1 9 
1971, to March 31, 1972, have been superior and have 
merited an Outstanding performance rating for yon, 
Enclosed Is the original of this rating which you may 
retain. 

This Is certainly a very fine achievement and, 
in recognition of your exceptional efforts in the Bureau's 
behalf this past year, I am pleased to advise you that I 
have approved an incentive award for you of $509. 09. The 
check representing this award is enclosed. You have per- 
formed your important responsibilities with admirable 
ingenuity, effectiveness, and loyalty and I want you to know 
that I am appreciative. 



Sincerely, 

\5TKctgar Hoover 



wj&LSfctfy 



APR 4 1972 
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~r*$^rf$6&a. Randolph (Sent Direct) v 

SiSffl^lkg 04 &)/ Award #1021-72 

'imftv 6'asepbn iriemo Tolson- Director 3-31-72/ LDH:psg. 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



Where Assigned: 



'.j/MOE 



JOHN P.f/MOHR 



EXECUTIVE OFFICE 



(Division) (Section, Unit) 

Official Position Title and Grade: ASSISTANT TO THE DIRECTOR-ADMINISTRA TIVE 



Rating Period: from April 1» 1971 



to 



March 31, 1972 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 
Reviewed by: 
Rating Approved by: 



TYPE OF REPORT 

[X| Official 
rXI Annual 



Ol. &&JUjb«^ Associate Director 4/1/72 



Signature 



Title 



Date 



Signature 



Title 




*m~ ~~**~j Director 



Date 

4/1/72 



Title 



Date 



fiiSfe 



Q Administrative' 

□ 60-Day 

□ 90-Day 

□ Transfer 
QJ Separation from Service 
|~~~| Special 



W7o(:/Sy/-'/J 



Searched Numbered — £ 

2 APR 4 1972 3 A 



7<P 



<£$ 




» 



.JOHN P. MOHR 
ASSISTANT TO THE DIRECTOR 
ADMINISTRATIVE 



From April 1, 1971, through March 31, 1972, the 
caliber of Mr. Mohr's performance was so exceptionally high 
as to decidedly merit this rating of Outstanding for him. . . 

Mr. Mohr bears the responsibility for supervising the 
Identification, Training, Administrative, Files and Communications, 
and Computer Systems Divisions. In fulfilling his responsibilities, 
the magnitude of which has substantially increased over the years, . 
he consistently demonstrates his outstanding qualities as an 
executive and administrator. He is completely knowledgeable 
not only with respect to his immediate duties but with all facets 
and phases of the investigative and administrative operations of 
the Bureau. He skillfully implements this knowledge on a daily 
basis while handling a voluminous amount of complex work by 
virtue of his remarkable intelligence and unerring good judgment. 

Mr. Mohr is fully capable of working for long periods 
of time under great pressure and without respite, never experi- 
encing any loss of composure or efficiency. He instills in all with 
whom he comes in contact the feeling of confidence and respect, 
and he is a most effective representative of this Bureau. 

Mr. Mohr has proven his tremendous value to the organ- 
ization over the course of a long and distinguished career, and his 
contributions to. the advancement of the FBI during the past rating 
year have been particularly significant. 
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ICEIPT FOR GOVERNMENT PROPER! 

FEDERAL BUREAU OF INVESTIGATION 

UNITED STATES DEPARTMENT OF JUSTICE 



Date 



$'l>*^ 



I certify tint I have [] received □ returned the following Government property for official use: 

Color 

SPECIAL AGENT CREDENTIAL CARD Km # 7 

Asst to Dir 7— 

RETURNED / 

Bit ' 

OLD SPECIAL AGENT CREDENTIAL CARD WITH CASE I 7 

Asst to Dir — — — — 



t 



READ 

Tti* Gevammtnt property which you hereby acknowledge 
li charged to you end you Oft reiponilble for taking core 
•I It one returning It when Its uit hoi been completed, 

DO NOT MARK OR WRITE OH IT OR MUTILATE IT IN 
ANY WAY, 



*n 



^m+im+^+^F'^ 



f 



i OCT 20 1912 




John P 1 Mohr 



TO 



OPTIONAL FOIW NO. 10 
MAY 1*41 EOltlON 
OS* CfH. MC. MO. 37 



• • 



• • 



UNITED STATES GOVERNMENT 

Memorandum 



The Director 



date: March 31, 1972 



from : Mr. Tolson 



SUBJECT: JOHN P. <M0HR 

Assistant to the Director - Administrative 

ALEX ROSEN 

Assistant to the Director - Investigative 




Mr. Tolson 

Mr. Felt 

Mr. Campbell 

Mr. Rosen 

Mr. Mohr 



Mr. Bishop 

Mr. Miller, E,Si^_ 



Mr. Casper 

Mr. Conrad 

Mr. Dalbey 

Mr. Cleveland 

Mr. Ponder 

Mr. Bates 

Mr. Waikart 

Mr. Walters 

Mr. Soyars 

Tele. Room 

Miss Holmes _ 
Miss Gandy — 



OUTSTANDING ANNUAL PERFORMANCE RATINGS 



There are attached for approval the annual performance 
reports for Messrs. Mohr and Rosen in which their services have 
been rated Outstanding for the period April 1, 1971, to March 31, 
1972. I have signed these ratings as the Rating Official. 

In the event you approve these ratings, I respectfully 
request that you sign both the original and the copy of each as the 
Approving Official. Additionally, enclosed are two letters advising 
Messrs. Mohr and Rosen of your approval of a cash award of $500 
for each of them in recognition of their Outstanding ratings. 

RECOMMENDATION: 



That you, as Approving Official, sign the original and 
the copy of each of the attached Outstanding performance ratings 
and that Mr. Mohr and Mr. Rosen each be furnished the original 
of his rating. It is also recommended that the attached letters be 
signed advising them of your approval of awards in the amount of 
$500 each. 



'#- 



tf0&* * y 





LDH:psg/ 

(3) 

1 - Personnel File of Alex Rosen 




1 ;.?!> 6 1972 ' 



yt§' 



£fl8f-g'g? 



• 



Best Copy Available 



-'May 8, 1972 






>E^S6^41ii 



*v 



/ /' 

Mr. Jc^n 1?. ^Jdar 

Federal Bureau of Imrestigafcica 

Washington, D. C. - 

Etear Mfr. !Mir: 

I am aware of the fact that the smooth 
haadHog of arrangements for Mr. Hoover's funeral 
is largely dm to yoor splendid leadership. 

You ftilfUied your responsibilities in 

this tryiisg m& difficult matter in v oa especially 

praiseworthy manner and 1 am genuiaely grateful. 




Tolson _ 

Felt 

Campbell 

Rosen 

Mohr 



Bishop 

Millet, E.S. 

Callahan 

Casper 

Conrad 

Dalbey 

Cleveland _ 
Ponder ___ 

Bates 

Waikart 

Walters . 

Soyars 

Tele. Room 
Holmes __ 
Gandy __ 



\. 



V 



Oiiaceraly yoers, 




1 - Mrs. Randolph (Sent Direct) 

RHC:jmp^p 
(4) >0 




ft r. 



$ MMU 



MAIL ROOM C~] TELETYPE UNIT IZ3 
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| t/ I, 
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OmONAL »OKM NO. 10 
MAY 1**1 tOlTION 
OiA CEN. HO. NO. 17 



Memorandum 



UNITED STATES G&^RNMENT 



TO 



THE DIRECTOR 



from : J, p. MOHR 



subject: ANNUAL LEAVE 



To) 



m 




Miller, E.S 

Ponder 

Soyars 

Walters 

Tele. Room 

Mr. Kin ley 

Mr. Armstrong- 

Ms. Herwig 

Mrs. Neenan 



I would like to request annual leave for half a day on 
Friday, June 9, and for all day on Monday, June 12. 



If this leave is approved I plan on proceeding to King ston 
New York, to visit my 91-year-old mother. L 




who is 



presently attending In-Service training, plans to accompany me< 



My mother has been in extremely delicate health and re- ' 
cently returned home from a siege in the hospital and in a nursing- 
home. She is being attended by my oldest sister. My mother needs 
some assistance with her personal affairs, which I plan to take care 
of during this period of leave if approved by you. 





JPM:DW 

(2) 



^^ 




1^ i ftelM 






JUW 9 1872 II . 




4 t$r$ 



U>(=> 




: *% 



§ 



Best Copy Avai!ab!e 



^^ 



t 



y.t*\.~- VJ . '•• 



P 



Felt 

Mohr 

Rosen 

Bates 

Bishop _ 
Callahan 
Campbell 
Casper 



June 26, 1972 



M 7 



ft 



lmA^i 



6 
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Honorable Andrew E. Ruddock 

director 

Bureau of Retirement, Insurance, 

, and Occupational Health 

Civil Service Commission 

.Tashington, D. C. 20415 

Dear Hr. Ruddock: 

y ^ Enclosed is an Application for Retirement executed by 
JohnP* j^ohr, an Assistant to the Director of this Bureau, who has 
indicated that 'be desires to retire June 30, 1972* There are also 
enclosed a Form CSC 1084 and a- copy of his Standard Form Number 
2803. 



During his service mth this Bureau, rlr* Mohr has 
participated in and supervised the investigation of violations of laws 
of the United States and has performed duties of a hazardous nature, 
^s services have been entirely satisfactory and he has met the 
requirements necessary to retire under the provisions of Section 8336(c) 
of Title 5, United States Code. -, * - - /^ 7 " '_' { v ^ i/ 

Sn accordance with the action of the^Attprnie^Qeneral 
delegating authority to me to make appropriate recommendations in 
connection with applications for retirement from employees of the 
Federal Bureau of investigation, I hereby recommend that Hr. Hohr's 
retirement be approved. 

:^ ! ^^'¥^k to»U yours, ^^^j 

Jl I) 1 \ Mr. Rqwj , 6221 IB 

/I . ¥ ■*— * -■IVliWHISbetts, 4746 

J/*Jpf 1 " Mrs - Foley, 4515 

L^&trJ& Gray, EI x . Movement, 5524 
^Aiting Director 



Marshall ' 

Miller, E-S. CY 

ponder Enclosures (3) 7 

Soyaia 

Walters 
Tele 





Mr kiST-Z NOTE: Ceased active duty 6/23^72; retirement* effective 6/30/72. 

Mr. Armstrong _ &ff / 

Mb. Herwig A 

Mrs. Neenan __ MAIL ROOM T~\ TELETYPE UNIT i I 
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Standard Form 520 

Rev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



• # 




&A^T 



#* • 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES D NO 



CLINICAL IMPRESSION 



SEX 

M 



RACE 

Cau 



WEIGHT B P 



MEDICATION 



D EMERGENCY 
Q ROUTINE 



□ BEDSIDE 
D AMBULANT 



SIGNATURE OF WARD PHjjgg^j^ g g GROOVER Jl% 

; col., uyiffl' CMC) f/S 



RATES BO 
AURIC; , VENT 



3 Dec 58 



Begular sinus 



INTERVAL5 

_ FR 0*16 cm sQ.06 

QRS COMPLEXES 



AXIS DEVIATION (QRS) 



|P WAVES v 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



\ \ 



■\ \ 



\ 



PRECORDIAL LEADS (Specify) 






V 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



b6 



This cardiogram is within normal limits. 



ECG 




Captain, USAF (MC) 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, 
middle; grade; da re; hospital or medical facility) 

MOHR, John Mr. 

Flight Surgeons Office 
Rnu 24, U.S. Army Disp. Pentagon 
Washington 25, D. C. 

U. S. GOVERNMENT PRINTING OFFICE ■ I4M— O-3098 1 3 \ 8—66209 4 t 



REGISTER NO. 



DATE 

5 Dec 58 



WARD NO. 



ELECTROCARDIOGRAPHIC, R.ECOR0 

Standard Form 520 

(Attach tracings to S. f. 507) 



NNMC-172 



lb £, 



f 

NA' 



ATIONAL NAVAL MEDICAL CENTERS 
BETHESDA, MARYLAND 



ELECTROCARDIOGRAPH STUDY 



Name 



MOHR, John P. 



Rate 



FBI 



Diagn os is 

Referred by L 



38 „, ., 101 
Age W ard 



Previous Tests 



No 



MC, USN(R) 




Cardiac No. D-8823 



v _ INTERPRETATION 



ECG Taken 



Sinus. 

72 per minute. 



Rhythm: 
Rate: 
P. Waves: 

P-R Interval: «l6 seconds* 

QRS Occupies: 

Q Waves: 

Axis Deviation: Right* 

S-T Segment: 

T Waves: Upright in all leads. 



be 



Chest Leads: 



/^rta&r*^ sfe- 



9-2*48 



Conclusion: ,/ The^right axis deviation is the most noteworthy feature. 






Standard Form 520 

, Promulgate August 1948 

By BureaUjSf the Budget 

Circular A— 32 



#-'# 



'clinical record 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
□ ROUTINE 


D BEDSIDE 
□ AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 




AXIS DEVIATION (QRS) 


RATES 
AURIC. VENT. 


INTERVALS 
PR ORS 


QT 


P WAVES 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 


PRECORDIAL LEADS (Specif)) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

Conclusion: Repeat E.C.Cr. is normal . 



fee 



ecg f-1777 




TITLE 

LTJG }£ USNK 



cM 



11-6-50 



■J ■•■ •*■ »-o i'w* 

MOUNT TRACINGS HERE 



(Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



YnttR ' John P. 



REGISTER NO. 



WARD NO. 



FBI 



Rm 101-1 



VSW.1 Rsthesdo, Mi 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



ELECTROCARDIOGRAPHIC REPORT 
Standard Form 520 



It S. GOVERNMENT PRINTING OFflCE 10—66109-2 



Standard Form 520 

Promulgated £ugust 1948 
By Bureau of the Budget 

"~Cfrcular.A— 32 



% • 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

□ YES Q NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 
D ROUTINE 


G BEDSIDE 
□ AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

NORMAL SINUS RHYTHM 


AXIS DEVIATION (ORS) 

NORMAL 


RATES 
AURIC. VENT. ^OO 


INTERV 

PR 

< 


ALS 

►14 


ORS .08 ° T .36 


P WAVES 

NORMAL 



QRS COMPLEXES 



RS— T SEGMENT 



PRECORDIAL LEADS (Sptcijg) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS! 



CONCLUSION: NORMAL ECG* 



be 



™ 11,306 




LTJG MC OSN 



1-29-52 



^ 



MOUNT TRACINGS HERE 



{Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

HOHft HOHN P FBI 



REGISTER NO. 



RM 11 



TJSHH, Ezthc:dc, Md. 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



ELECTROCARDIOGRAPHIC REPORT 
Standard Form 520 



J *. GOVERNMENt PRIMTIHG OftKt 10 — 6*5209-2 



• m 



Form 520 
'Feb. 1951 
omulgated 
i of the Budget 
j)ar A— 32 



% • 



. / 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


□ BEDSIDE 
Q AMBJLANT 


AGE j SEX 1 RACE 


HEIGHT 1 WEIGHT 1 B. P. 1 SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

NORMAL SINUS RHYTHM 




AXIS DEVIATION (QRS) 

NORMAL 


RATES 
AURIC. VENT, yg 


INTERVALS 
PR .16 «« S .08 


° T .tt 


P WAVES 

■ NORMAL 




QRS COMPLEXES 






RS— T SEGMENT 


- c* 


T WAVES 



UNIPOLAR EXTREMITY LEADS (Specify) 



*, i) '" • 



'- >iTS £**'. 



PRECORDIAL LEADS ISptcify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



CONCLUSION : NORMAL E.C.G. 



be 



>*— ' 


(Continue on 


reverse) 






NO. 1 SJGj**^ 


"^ 


TITLE 




DATE 


ec^i, 906 ^_ 


^) 






2-17-53 


PATIENT'S LAST NAME— FIRST^fflCTE™1WB 




REGISTER NO. 


WARD NO. 


MOHR, JOHN P. 




FBI M 


R-H 



BETHESB U, MARYLAND 



(NAME OF HOSPITAL OR OTHER MEDICAL, FACILITY) 

*U. S. GOVERNMENT PHINT1N0 OFFICE : 1951 - 975104 1 tt— 66200-3 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings toS. F. 507) 



^X. 



• t 



standard Form «20 

Rev. Feb. 1951 
^ v ^Promulgated 
By Bureau o( the Budget 
Circular A— 32 



i • 



CLINICAL RECORD 


| ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

□ YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 
D ROUTINE 


BEDSIDE 
□ AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

N SINUS 


| AXIS DEVIATION (QRS) 

' N 


RATES 
AURIC. VENT. /O 


INTERVALS 

PR .19 QRS tO? 


P WAVES 

qt .36 1 N 




QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 



UNIPOLAR EXTREMITY LEADS (Specify) 






».r- *-. 



PRECORDIAL LEADS { Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



NORMAL E.C.G. 





j^,i iiiiijuulWT 

FBI 


V {Continue on 


reverse) 






NO. \ 
ECG 18017 I 




TITLE 

CDR MC USN 


DATE 

2-17-5 1 - 


PATIENT'S LAST NAME— Fl\ 

MOHR. JOHN V? 


AE 




REGISTER NO. 


WARD NO. 

ST CLINIC 



USNH. NNMC, BETHESDA, MP. res 

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 

- -iU. S. GOVERNMENT PRINTING OFFICE : 1951 O - 975104 18—56209-3 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 820 
(Attach tracings to S. F. 507) 



Standard "Form SS> 
Rev. Feb. 1981 
f~\ ,-„ Proamli^ted 

-By-Bureau of the Budget 

Circular A— 32 



be 



h» 



, CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES Q NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 

O ROUTINE 


G BEDSIDE 
□ AMBULANT 


AGE 


SEX 1 RACE 

M 1 


HEIGHT 

5* 11" 


WEIGHT 
195 


B. P. 


SIGNATURE OF WARD PHYSICIAN 




DATE 


LS 


1 1 


3-8-55 


RHYTHM 

Sinus 


AXIS DEVIATION (QRS) 

/60 


RATES 
AURIC. VENT. QQ 


INTERVAL3 
PR ,16 QRS QT 


P WAVES 





QRS COMPLEXES 

SlightXv widened S^vjave in lead 1 



RS— T SEGMENT 



T WAVES 

Upright in leads 1, 2 & 3. 



UNIPOLAR EXTREMITY LEADS (Specify) 

Semi-vert ically placed heart. 



PRECORDIAL LEADS (SptcifV) 



Slightly vddened S-wave in chest leads. 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS; 



Within normal limits. 

No essential change since 2-17-54< 



•'\ v 





/ j {Continue on 


reverse) 






NO. 


SlGNATlflffir"""*~ 


TITLE 

CDR VP, IKM 


DATE 


ecg iaei7 


■ 1 


t-i a- w 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

KOHR. John Philin 


T7.R.T 1 


REGISTER NO. 


WARD NO. 

St. Clinic 



USNH, BETIIE3DA, MD. 



(NAME OP HOSPITAL OR OTHER MEDICAL FACILITY) 



U. *. 60VEDNMENI PRINTING OFFICE 16—60209-3 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 529 

(.Attach tracings to S. F. 507) 
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Standard Form £20 

• Rev. Feb, 1951 
' Promulgated 
$7 Bureau rt tho Budget 
t Circular A-32 



• # 



be 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

□ YES □ NO 



CLINICAL IMPRESSION 



MEDICATION 



□ EMERGENCY 

□ ROUTINE 



D BEDSIDE 
□ AMBULANT 



18 



SEX 

M 



RACE 



HEIGHT 

71" 



WEIGHT 

195 



B. P. ^lQtUlLlaEJlUlU& D PHYSICIAN 



SO 



DATE 



RHYTHM 

Normal sinus 



AXIS DEVIATION (.QRS) 

Intermediate 



RATES 
AURIC. 



.70 



INTERVALS 

PR «17 



QRS 



.<* 



QT 



.38 



P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS {Specify) 

... 9 



+=¥ 



PRECORDIAL LEADS. (£fK\f$) 



A 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



Within normal Halts. 



b( 



/ 


\ (Continue on 


reverse) 






NO. / 

e<*B017 [ 


•> 


TITLE 

LT MC OSNR 


DATE 

2-29-5* 


PATIENT'S LAST NAME— FIRST* MAME= 

HDHR, John P. 


SBTUOtfNAME 

FBI 


REGISTER NO. 


WARD NO. 

St. Clinic 



IBKB, BETHESDA. EftRYTANn 

(NAME 6F HOSPITAL OR CITHER MEDICAL FACILITY) 



U.S. GOVERNMENT PRINTING OFFICE 



1ft— K209-3 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

{Attach tracings toS. F. 507) 



Standard Form 520 

Rev. AugUfJ^lflM 
- PromulRnceil ' 

By Bi>j»u of the Budget 
"Circular A— 32 



UNIPOLAR EXTREMITY LEADS (Specify) 



«■- f- >~ r ^ 



CLINICAL RECORD 


ELECTOOCAKIQBOGRAPIHillC RECOC5GJ 


PREVIOUS ECG 

□ YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 

50 


SEX 


RACE 


HEIGHT 

70" 


WEIGHT 

190 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 

3-21-60QK 


RHYTHM 

Sinus 


AXIS DEVIATfON <QRS) 

plus 30 


RATES 
AURIC. VENT. 70 


-'INTERVALS 
PR ,^8 


QRS #06 QT 


P WAVES 

Normal 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 





_J 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

- Within normal limits 
Wo significant change since 3-11-59 



b6 



ECG 



18017 



T 



^^i 



{Continue on reverse) 



] ^g 



TITLE 

LT MC USN 



PATIENT'S IDENTIFICATION (For typed or bitten entries give: Name— last, firnt, 
middle; grade; date; hospital or medical facility) 



DATE 

3-21-60 



1«DHR,J0HN P. FBI 

USNH BETHESDAjMd. 



REGISTER NO. 



WARD NO. 

St ci. 



ELECTROCARDIOGRAPHIC RECORD 

standard Form 520 

(Attach tracings to S. F. 507) 



U. S. GOVERNMENT PRINTING OFFICE ; 1354— 0-309813 16— M2O0-4 1 



EiECTKKJCAKSJIiOGRAPHIC RECORD 



MEDICATION 



WEIGHT I 8. P. j SIGNATURE OF WARD PHYSICIAN 

J 




PREVIOUS ECG 

Q YES □ NO 



□ EMERGENCY 
Q ROUTINE 



AXIS DEVIATION (QRS) 

-^normal 



RATES 

AURIC. 



1. ffiifchin normal limits* 

2. No significant change since 2j$B/5^>* 



SIGNATURE 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first 
middle; grade; date; hospital or medical facility) 

mm john & FBI 

NKMC USNH B2THESM MD. 



U.S. GOVERNMENT PRINTING OFFICE: 1 954«- O 909813 10- -SfiliOO 4 t 




Standard Form 520 
Rev. Aueutf 19M 

Promulgated 

By Bureau of the Budget 

"Circular A— 32 



b6 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES Q NO 



CLINICAL IMPRESSION 



MEDICATION 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
□ AMBULANT 



AGE 

47 



M 



70 



WEIGHT 

200 



S I GN^UfiE^^^A£P^H^£J£^N 



JA£JJ 



3/5/ T 58^1130 



RHYTHM 

Normal sinus 



AXIS DEVIATION (QRS) 

+30° 



RATES 
AURIC. 



62 



INTERVALS 
PR .17 



QRS 



.06 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



m- -• *. v 



\ 



PRECORDIAL LEADS (Sptcify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



1. Within normal limits. 

2. No significant change since 3/5/58 



b6 



(Con fin ue on reverse) 






NO. 

ECG 18017 



TITLE 

LT MC USN 



3/10/58 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, 
middle; grade; date; hospital or medical facility) 



M0HR, JOHN P FBI 

NNMC USNH BETHESDA, MD. 



REGISTER NO. 



WARD NO. 

Staff Clinic 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 820 

{Attach tracings to S. F. 507) 



U. S. GOVERNMENT PRINTING OFFICE ; 1«4— O-309B13 15— S62OT-* t 



m^m 



June 20, 1972 



PERSONAL 



Mr, John P. Mcfcr 

Federal Bureau of Investigation 

Washington, D. €. 

Dear Mr. Mohr: 



p^i^e^f^^ 7/ V 



iui'<' ( £ 



■/.(■ t<- ' A " 



I have your letter of June 15, 1972, regarding 
retirement and certainly regret that you have come to this 
decision. 



.ift 




& is not that you have not earned retirement. 
No man who ever served the FBI has earned it more. You 
have been a keystone of the sturdy arch on which the Bureau 
structure has rested for a long, long time* Your steady 
your keen intellect, and your loyal heart are evident 
ghout the acts and policies that have shaped this orgaaiza- 
and made it great. 



Your otter of Mure assistance is indeed 
appreciated. There is no more I can say except to thank you 
on pehalf of the Nation for your immeasurable contribution to 
U ^ ^Bm $®h and to wish Mrs, Mohr and you the very best of 



Sincerely, 

Pat Gray 



TV* 



A 1- 1 I 

1 - Voucher- Statistical Section (Sent Direct) 




Felt 

Mohr 

Rosen , 

Rates __^_ 

Bishop 

Callahan _ 
Campbell- 
Casper 

Cleveland 
Conrad 



Dalbey 

Miller, E-S 

Ponder — , ... 

Soyars 

Waikart 

Walters 

Tele. Room 

Mr. Kinley 

Mr. Armstrong _ 
Ms. Herwig 
Mrs, Ne 



1 4 T -Assistant to the Director Mohr's cease active duty date is 

6/23/72. EOD 10/2/39, SA. Place on Special Correspondents;' List as his 
services are satisfactory. Forwarding address: 3427 North Edison Street, 
Arlington, Virginia 22207. 

NOTE: Assistant to the Director Mohr is qualified by age and service tor 
retirement under liberalized provisions of the Civil Service Retirement Act. 
is assigned at Level V of Federal Salary Schedule, $36,000 per annum. 



He 



rLROOM 



l=^\£ 



LETYPE UNIT CD 



M^ 



■y 



^ 



U 



• 



# 



JOHN MOHR 






June 15, 1972 



Dear Mr. Gray: 

I request that you approve my application 
for retirement effective June 30, 1972. I submit this 
request for personal reasons. I have spent 39 1/2 
years in government service, with almost 33 of those 
years in the FBI. Under the circumstances, I feel that 
I have earned some of the iov s and pleasures that re-/^ . 
tirement can bring. 1C-13? °n /J& gwEZES 



stM 



iieavejarisjorgam 



since I loved every day that I workedhere and Iw] _ 
miss the organization, as well as my association with 
the wonderful and fine people employed here. I have 
no plans for the future other than to relax and take care 
of some of the personal things which have accumulated 
over the years and require my attention at this time. 

If I can ever be of service or assistance to 
you or the Bureau, all you need to dais call upon me. 



7 



ittf 



&& 



$» 




Sincerely,/ 




fty, m 



Mr, L, Patrick 

Acting Director 

Federal Bureau of Investigation 

Washington, D, C. 



v4f 




3-196 (Rev. 1-31-72) A E T I R EM E N T I N FO RM AT 1 N A^ ™«^ rt 

APPLICATfON 

fjg] The "Application for Retirement" will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

1 | The enclosed "Application for Retirement" should be executed (or changed as indicated below! and promptly returned to the 

Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application 

is for your records and you should detach it before sending in the application. 

DEPOSITOR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that' 
you have already made the deposit or redeposit indicated below without the Bureau's knowledge, having dealt directly with CSC. 
If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 
□ Not applicable. 

[23 The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, *||Wpi 
annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $. 9mxiL~. 
QH The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately $ 

ANNUITY 

1 Annuities ara computed on fuLt months of service. The estimated annuity below is based on your [If] Bureau service, including 
i year, a months, ... 7i davs of accrued sick leave, fjfl other civilian Government service and/or □ military service 

known to us, totalling 39 years, q mnnt.ha, ffif Hava. CSC makes the official computations and determines whether 

prior Bervice is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau's rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application. 

TYPES OF ANNUITY 

Married applicants only With . Without With Without With Deposit 

rjQ Reduced Type of Annuity with benefit Deposit Deposit Redeposit Redeposit & Redeposit 

to Spouse (See over, next to last OOKO OOfif 

paragraph, Health Benefits Program) » * 4flg B $ 4*9* * « $ — 

QB Annuity Without Survivor Benefit $ $_24fi4 $-2434 $ * * 

Unmarried applicants only (Including Widowed or Divorced) 

| | Annuity without Survivor Benefit $ ? $ * $ $ ■ — 



I 1 Reduced Annuity With Benefit to 

Person having an Insurable Interest $ S $ $ $_ 

| 1 Survivor Annuity (55% of all or the 

portion of your annuity specified) *- 



SEPARATION FROM ROLLS 



plus annuity for each eligible child. 



Since you f^] will cease active duty □ ceased active duty on _ ' ®* your annuity will c ommence * 0£*gf 

immediately followne^he/ra cease active duty date or £3 expiration of current accrued annual leave on _ yfWf tcj — 



'W%m 



earned through * ^^f »M Item B 2 on application Q changed to Q should be changed to close of business 

If [ [annual leave or sick leave was or will be used by you subsequent to 



this may change the effective date of your retirement and shorten your total length of service. Bureau should be advised im- 
mediately of any such change. 

( — \ If retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working. CSC will advise you of this amount. 
QJ] If retirement is not for disability, the "sick pay" exclusion is not permissible. Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for eick leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a "sick pay* exclusion for the leave period. 
pT| Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note; You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be payable; however, a tax return must be filed. 
[JO You should send CSC over your signature any change in address, setting out your CSA (retirement) number. 
pTj Following your separation date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 
amount of $ fS.650 ■ ^ deduction for Federal income tax has been made from this estimate. 



ENCLOSURE j^ -^ ( _ C I <' $LLs 



SOjCBB 



FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

□ Records show you elected Optional Insurance of $10,000 and have Regular Insurance of $- 
l"Xl Records show you declined Optional Insurance but are covered by Regular Insurance of $_ 
I I Records show you waived both Regular and Optional Insurance. 
You may continue your group life insurance coverage following retirement or convert it to an individual life insurance policy without 
being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates paying the usual 
premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise, 
SF-56, "Agency Certification of Insurance Status," will be forwarded to CSC and a copy sent to you. If you elect to continue 
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be 
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% is also premium free for.the 
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65.' 
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance. The premium cost of Optional Insurance varies as to age. beginning at $2.82 monthly for persons under age' 35 and ranging 
to $41.17 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you continue to pay for it until 
age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, CSC will deduct the cost from 
your annuity. You must have had Optional Insurance for all of your service during which it was available (first offered in (1968) 

or for 12 years immediately before your retirement. Optional Insurance may be converted to an individual policy if you are not 
eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive coverage at any time by notifying 
CSC and still keep your Regular Insurance. Following retirement, double indemnity benefits concerning accidental death and 
dismemberment no longer exist for either Regular or Optional Insurance. 
I I You elected Optional Insurance on If you desire to waive the insurance, you should submit SF-176. If you desire 

to convert the Optional Insurance, submit in duplicate a signed statement that you want to convert the Optional Insurance to 

an individual policy and wish to be informed how to do it. 
Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his regular and/or optional 

life insurance coverage stops on the date of such termination, with no conversion rights thereafter. 
DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE FILED: 
(fTl No, Beneficiary will be in order of precedence used by U.S. Government, i.e., (1) widow or widower, (2) children, (3) parents,etc. 
[ | Yes; beneficiary designated as . 

This designation is being forwarded to CSC and it will remain valid unless 

changed or canceled. Contact CSC for any change desired following retirement. 
FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 

□ Records show you elected not to enroll. 

[S] Records show you enrolled in the following plan: 

Q Government-wide Service Benefit Plan (Blue Cross - Blue Shield) 

□ Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

y Comprehensive Medical Plan 
Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC. 
Enrollment of an employee who dies while he is enrolled "for self and family" continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to *self only." 

The original of SF 2810, "Notice of Change in Health Benefits Enrollment," will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSURANCE- The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a 
physical examination on you, your spouse, and children under age 21. You may elect to continue to age 70 at group rates 50% of the 
life insurance on you, your spouse, and children as follows: 

Spouse and Children 



Your 


* 




Pre-retirement 


Amount Continued 


Semi- Annual 


Amount 


at Retirement 


Cost 


$ 3,000 


$ 1,500 


$ 3.25 


7,000 


3,500 


12.25 


8,000 


4,000 


15,00 


10,000 


5,000 


20.00 


12,000 


6,000 


25.75 


15,000 


7,500 


33.50 


20,000 


10,000 


48.00 


23,000 


11,500 


58.50 


30,000 


15,000 


75.00 


35,000 


17,500 


87.50 



Pre-retirement 
Amount 


Amount Continued 
at Retirement 


Semi-Annual 
Cost 


Spouse 


Child 


Spouse 


Child 




$ 2,000 

4,000 

8,000 

10,000 


$1,000 
3,500 
3,500 
NONE 


$1,000 
2,000 
4,000 
5,000 


NONE 

1,750 
1,750 
NONE 


$ 2.25 
8.00 
16.00 
20.00 



If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to SAMBA, Suite 750, 
1325 G Street, Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th, At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. 

At retirement the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converted to a regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office. 
SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) „ , . , ¥ n .■ 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, balary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident 
Indemnification at the same rates and amounts to age 65. You may also continue the coverage on your spouse to age b5 and your 
dependent children to age 18 (or 23 if full-time student.) Upon attainment of age 65 you may only continue the Accidental Ueath 
and Dismemberment but not the Permanent Total Disability portion to a maximum of $25,000 on you and your spouse to age /5. The 
cost will be 19* per month per thousand. Upon the death of an insured employee, the insured spouse and dependent children may con- 
tinue their insurance until age 65 or age 18. The Accident Indemnification cannot be continued after age 65 If you retire due to dis- 
ability and belong to SATI, you should contact Wright and Company, Suite 1222, 1001 Connecticut Avenue, N. W., Washington, D. U 
20036. 
ENCLOSURE 

□ Standard Form 2801, "Application for Retirement" 

r_x] Standard Form 8, "Notiae to Federal Employee About Unemployment Compensation" 

r_x] Pamphlet, "Your Retirement System." ^^ ^^ 

□ Standard Form 2801-B, "Physician's St^Bent." for disability retirement. ^B 






f 



ADDITIONAL INFORMATION |^ 

INlfPPORT OF APPUCATION FOR CIVIL SERVICE RETIREMENT ^F 
(To be completed by agency employing, office and attached to employee's application for retirement) 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Service Retirement. 

SPECIFIC INSTRUCTION: Complete both aides of this form and attach to employee's application for retirement, SF 2801. If additional space 
is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 



A. IDENTIFICATION OF APPLICANT 



1. NAME OF APPLICANT {Last, First, Middle) 

BS01R, J03N PHILIP 


2. DATE OF BIRTH (Month, Day, Year) 

4/20/10 


3. SOCIAL SECURITY ACCOUNT 
NUMBER 

2241600645 



B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY 



1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 



2/15/34 



REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by social security or 
another retirement system for Federal or District of Columbia employees)? 

S YES □ N0 



3. IF ANSWER IN ITEM 2 IS YES, COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER, 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of prior civilian service 
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 



EFFECTIVE 
DATE 



ACTION 



BASE PAY 



FEDERAL 
AGENCY 



RETIREMENT SYSTEM 
(If any) 



REMARKS 



1/29/34 appointed 



0X620 pa 

I 
OS.GOp/da^ 



8/82/35 Terminated 
C/3/35 appointed 

9/23/3$ terminated 
20/19/15 appointed 02620 pa 
9/26/3'? §2800 pa 

6/29/Si) §2000 pa 

10/2/30 terminate* 



U.S. Coast and 



Geodetic 



National Bmerg4ney 
Council 

Works Project Administration 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE {If claimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 



NA 



□ YES D N0 



NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of discharge. 



2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT DATES OF ACTIVE, 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with official military discharge certificate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES, COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER, SO STATE BELOW. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. 



FROM 



TO 



BRANCH 



CHARACTER OF DISCHARGE 



TIME LOST, IF ANY 



tf-ii'niH^ 



^Ld~/ 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 

I | Yes. Attach a copy of applicant's military retired pay order, if.availahU 

-D No. 



4. IF YES, HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement S3 1-1, Retirement, Subchapter S3-5f.) 



«jsug£ 



Yes. Attach copy of military finance center letter to employee accepting 
waiver, if available. 

I | No, (Includes cases where waiver unnec esmry) 



CSC 1084 
May 1971 



ALSO COMPLETE AND CERTIFY OTHER SIDE OF THIS FORM 



D. TYPE OF IMMEDIATE RETIREMENT 



1. □ AGE 



Enter date that notice of mandatory separation was given to employee . 



(Date) 



2- 3 OPTIONAL 

(Voluntary) 



If retirement is under special provision for law enforcement employees, attach agency head's recommendation. 



3. \ | oppi/jUp utu • Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



4. □ 



DISABILITY 



Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C. 
Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1 , Life Insurance, subchapter SG , for detailed instructions) 



|_2j YES. Enter following information below: 



a 



Eligible to continue regular insu ranee only. 



I I Eligible to continue regular plus optional insurance; continuous 
' — ' optional insurance coverage since: 



2/2/68 



(Insert date of most recent SF 176, Election, Declination, or Waiver of 
life insurance coverage) 



[~n NO. Give reason below: 

□ Less than 12 years service for life insurance purposes and retire- 
ment not for disability. 

I | Waived all life insurance coverage. 

I Not eligible for life insurance. 

| | Other (specify) 



S 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement $30-1, health benefits, subchapter S 14, for detailed instructions) 



[JJ YES. Enter following information: 

442 



|^J NO. Give reason below: 

Less than 12 year 
ment not for disability. 



I — I Less than 12 years service for health benefits purposes and retire- 



Enrollment Code Number 

3215627 



Carrier Control Number 



I I Not enrolled since first opportunity or for 5 years of service immedi- 
' — ' ately before retirement, whichever is less. 

| | Not enrolled for health benefits. j | Other (specify) 



3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate bo x(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record) will be submitted after separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

| | Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Insurance Status) 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 

HEALTH BENEFITS DOCUMENTATION 

[ , I Applicant eligible for continued health benefits enrollment. 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 280S and SF 2810 together with any medical certificates. 



■ PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

("^ Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that original copy of SF 56 (Agency Certifica- 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

I Applicant eligible for continued health benefits enrollment. 

Establish follow'up to assure that personnel folder copy of SF 281(HTrans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D£. 20415, within time limits prescribed in 
FPM Supplement 831-1,* Subchapter S22^ 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 



OFFICIAL TITLE 

Personnel Officer 



DATE 



6/10/72 



AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE' AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 

Federal Bureau of Investigation 

Ninth & Perm. Aja. , N. W. 202-324-3807 

Washington. D.fP 20535 



GPO:1971 OL-421-719 



DO-e 

OFFICE OF ACTING DIRECTOR 
FEDERAL. BUREAU 0,plN'fE5TIG A TION 
UNITED STATES DEPARTMENT F JUSTICE 




tPBELL 
MR. CASPER 



MR, CLEVELAND 
MR." CONRAD —^ 
MR. DALBEY ,-. — 



MR, MILLER, E.S. 

MR, PONDER 

MR, SOYAR5 



MR. WAIKART - 
MR, WALTERS 
TELE. ROOM _ 
MR. K1NLEY ~ 



MR. ARMSTRONG. 
MS. HERWIG 



MRS, NEENAN 



\JlunJt OuUMlffi^t cyyi^in. ^yirW-. 

* 

Jjj, ENCLOSURE 

Mi 



&<*>*£ Lm.Au[* J. p'l&hl 




! (R«v. 5-11-64} 



V 



• if 

RECEIPT for government propertt 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



Date 



bj%lf*. 






I certify that i. have □.received [xl returned the following Government property for official use: 
• CO^IS SION> CARD WITHvCASE NO. 7 .— Not returned by Mr / Mohr 



*■ 'i vS" 



* ■-"*s» > i/.."Ti»'.v " r' 
■ " v'- - > - * - 



Cbli^:OFFIG'3ALrTOLICE^REVOLVER MO . 63 8494 






/£ 



';,i/fc.t; 






■.;■?*# 



7 



P...HIP' HOLSTER ; -,-V"-- " - . ; - ■-.. ■.^■■v' 
ADAPTER - ; / .:IJ:' 

^■DEFENSE PLANS MANUAL : #U2 ■ "V ' 

v/l357 S&W MAGNUM REVOLVER AND HOLSTER 2K357234 

^PARKING CARD #8M(W tfc^ ^.^j 

.38 COLT DETECTIVE SPECIAL w/SHROUD Si HOLSTER #562258 

v^FBI IDENTIFICATION CARD #S-I5164 

/KEY TO BASEMENT GYM '-• ^ 
KEY TO ROOM 5525 (Tel-Key cabinet) ■ ft^**"*^^ frUton*-** 

\Zd.C. OFFICIAL. PARKING PERMIT #6254 

V GTRs '. 

/fBIRA Card 




^ 



READ 

The Government property which you hereby acknowledge 
is charged to you and you are responsible for taking care 
of it and returning it- when its '(>*« ho vbe«v completed. 

DO NOT MARK ~OfcV WRITE ^ONClT-'OrV Mtr-T-fL^TE IT IN 
ANY WAY. ! 



I 8 FEB 27 1973 




JLtp 

7 s\ Very truly yours, 



(Signature) 



(Typed narrfe) 




hi 

' / 



&%JL. 



JOHN PL MOKR 






• 



Felt. 



JOHN MOHR 



July 13, 1972 



Jft 

fj. Campbell 

^tir. Rosen 

Mr. Mohr t~. 

Mr. Bishop 

Mr. Miller, ES_ 
Mr. Callahan 

Mr. r.nsppr _ 

Mr. Conrad. .„». 

Mr. Dalbey 

Mr. Cleveland 

Mr. Ponder 

Mr. Bates 

Mr. Wflikflrt. 
Mr. Walters— 

Mr. Soyara ._ 

Tele, Room. 



Dear Mr. Gray: 



-U 



Thank you very much for taking time 
to present to me the various emoluments of office, 
but particularly for taking time from your busy 
schedule to have the wonderful photograph taken 
in front of the Navy ship in your office. 

It was most kind and thoughtful of you 
to autograph this photograph to me as you did, and 
I am deeply appreciative. It will be a memento of 
my pleasant association, with you 



the Bureau. 



1 white T wag ™ /, / 

Sincerely, g JUL 17 1972 *f ] 



67- 





fr 



U 7 ' 

John (Mohr) 



Mr. L. Patrick Gray, III 
Acting Director 

Federal Bureau of Investigation 
Washington, D. C. 



^r 





• 



♦ 






Assistant Attorney General for 
Adnlnlstration 

Acting Director, SBI 



July 7, 1972 



PROCUREMENT AUTHORITY < 
AID EESPOISIBILITY 



In line with the requirements set forth In 
Department of Justice Meaorandun Number 750 dated Hay 7, 
1971 t on captioned natter » yon are hereby advised that 
the following are being deleted fros the list furnished 
your office on 5/19/71 designating Contracting Officers 
for the FBI: 



EASE 



GRADE 



TITLE 



John P. Ifohr Executive Level V Assistant to the Director 
Albert-P. Gunsser GS-17 Chief Clerk 



'V. 



\ tf 



;* 




^4 /B^eL/dmco ^ox 



Felt 

Bates — 

Bishop _ 

Callahan 

Campbell 

Cleveland 

Conrad 

Dal bey 

Jenkins 

Marshall 

Miller, E.S 

Ponder 

Soyars 

Walters 

Tele. Room — 

Mr. Kin ley 

Mr. Armstrong. 

Ms. Herwig 

Mrs. Neenan _ MAIL ROOM 



1 - Mr, Hereford 



^ - —r- 



^~. >~? — 1 I ), (J 










' ,*«*' 








. BEC fl** 



TELETYPE UNIT CH 



/A 



n r, s ., ,, _ APPLICATION FOR RETSREmEKT 

fio Avoid Delay--]. Rellr lln tormai-ic^^arefully; 2. Complete Application in Full; 



* 



{USE ONLY IF SEPARATED ON OR AFfEK 
OCTOBER 20, 196?) 



iTnam^ (Las*) 

ohr 



A. IDENTIFYING INFORMATION 






(Pint) 

John 



(Middle) 

Philip 




2. LIST ALL OTHER NAMES YOU HAVE USED 



3. ADDRESS (Including ZIP code) 

3427 North Edison Street 
Arlington, Virginia 22207 



A. PHONE NUMSEfi 
(Including Area Code) 

703)538-5249 



DATE OF BIRTH 

(Month) (Day) (Year) 



20 10 



7A. ARE YOU A CITIZEN OF THE 
UNITED STATES OF AMERICA? 
[Xj YES □ NO 



6. SOCIAL SECURITY 
ACCOUNT NUMBER 

1224 I 60 |0645 



7B. IF '•NO", OF WHAT COUNTRY ARE 
YOU A CITIZEN? 



8A. ARE YOU MARRIED 



©YES 



D 



83. IF •TES" GIVE THE FOUOWING INFORMATION 



MARRIAGE PERFORMED BY: 

nnpeiKGYMAN ok 

i-fiU JUSTICE OF THE PEACE 
□ OTHER (Specify) 



WIFE'S OR HUSBAND'S NAME 
(First) (Middle) 

Stella M. 



HER [OS HIS] DIP.TH DATE 
(Month) (Day) (Year) 



HER [OR HIS) SOCIAL SE 
CUP.ITY ACCOUNT NUMBER 



DATE OF MARRIAGE 
(Mxi.'b) (Day) (Year) 



^l "**&<£• 



-35 



PLACE OF MARRIAGE 
(City) (Stale) 



PA. DO YOU HAVE ANY UNMARRIED CHILDREN UNDER AGE 22 (Or over age 22 and incapable of self support because of a disability incurred 
before age IB)? 



D^ 5 



PB. IF "YES" LIST NAME AND DATE OF BIRTH OF EACH CHILD. WRITE THE WORD "DISABLED" AFTER CHILD'S NAME WHERE APPLICABLE 




B. CIVILIAN AMD MILITARY SERVICE 



1. DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE 

Department of Justice 
Federal Bureau of Investigation 
Washington, D. C. 20535 



DATE Or FINAL SEPARATION 
(Mouth) (Day) (Year) 

6 30 72 



^^^APPROXIMATE YEARS OF FEDERAL 
SERVICE 

yviLIAH | MILITARY 



8? 



4. TITLE OF LAST POSITION 

Assistant to the Director 




5. DO YOU HAVE FEDERAL 
EMPLOYEES GROUP LIFE 
INSURANCE? 



YES 



o° 



6. IF YOU HAVE REGULAR 



LIFE INSURANCE, DO YOU 
ALSO HAVE OPTIONAL LIFE 
INSURANCE? 



D YES H *° 



7A. HAVE YOU BEEN ENROLLED IN A PLAN UNDER 
THE FEDERAL EMPLOYEES HEALTH BENEFITS 
PROGRAM SINCE YOUR FIRST OPPORTUNITY 
TO ENROLL OR FOR AT LEAST FIVg YEARS 
IMMEDIATELY BEFORE YOUR RETIREMENT? 
(Xj YES Q NO 



73. IF "YES" PLEASE LIST YOUR CURRENT: 

CARRIER CONTROL NUMBER ENROLLMENT CODE NUMBER [ 



3215627 



442 



COMPLETE THE SCHEDULE BELOW IF YOU HAVE PERFORMED ACTIVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY Or THE FOLLOWING SERVICES: 
(A) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST GUARD OF THE UNITED STATES; OR (B) REGULAR CORPS OR RESERVE CORPS Or THE PUBLIC HEALTH SERVICE 
AFTER JUNE 30, IPiO; OR (C) AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; OR [D)'AS A COMMISSIONED OFFICES OF THE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF ACTIVE MILITARY SERVICE, IF 
AVAILABLE. 



BRANCH OF SERVICE 



SERIAL NUMBER 



DATE OF ENTRANCE 
ON ACTIVE DUTY 



DATE OF SEPARATION 
FROM ACTIVE DUTY 



IAST GRADE OR RANK 



ORGANIZATION AT DISCHARGE 
(Din., Rtgt., Co., etc.) 



NA 



9 A. ARE YOU A MiUTARY 

RESERVIST (Either Active 
or bl act lit ft 

□ Yts D N0 



9B. ARE YOU IN RECEIFT OF OP. HAVE YOU EVER APPLIED TOR MILI- 
TARY RETIRED PAY? (Retired pay does net include V.A. peti- 
tion or cotnpetisatict:.) 

□ YES D NO 



9C. IF "YES" WERE YOU RETIRED FROM A RESERVE COMPONENT 
UNDER CHAPTER 17, TITLE 10, USC? (Formerly Title 111, 
Public Lew 80-810) 



CIVES 



□ no 



C. DiSABILITY INFORMATION (Only Applicants for Tore! Disability Retirement Wiii Complete This Fori) 



I. BRIEFLY DESCRIBE YOU?. DISABILITIES. STATE WHEN OCCURRED, AND HOW THEY INTERFERE WITH PERFORMANCE OF Wit 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER, IF NECESSARY,] ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME 



D. OTHSR CLAIM INFORMATION 



1A. HAVE YOU EVER RECEIVED OR MAD5 APPLICATION FOR COMPENSATION UNDER 
THE FEDERAL EMPLOYEES' COMPENSATION ACT? 



Q-YES 



(Vj NO 



//#. 




IB. IF "YES" STATE THE NUMBER OF YOUR COMPENSATION CLAIM AND THE PERIOD 
FOR WHICH YOU RECEIV£D COMPENSATION: 
CLAIM NUMSER FROM (Mo.) (Day) (Year) TO (Mo.) (Day) (Year) j 



2A. HAVE YOU PREVIOUSLY PILED ANY APPLICATION UMDSR THE CIVIL SERVICE 
RETIREMENT SYSTEM, INCLUDING APPLICATION FO!> RETIREMENT, REFUND, DEPOSIT 
OR REDEFOSIT, OR VOLUNTARY CONTRIBUTIONS? 



D« 



'ES 



(tj'NO 



2B. IF "YES" INDICATE THE TYPEIS) OF APPLICATION AND GIVE THE CLAIM K'JM3ER(S) 
IF KNOWN 

□ RETIREMENT Q DEPOSIT 03 REDEPOSIT CLAIM NUMBESfS) 

□ REFUND □ VOLUNTARY CONTRIBUTIONS 



3A. DO YOU HAVE LIFE INSURANCE THROUGH A FORMER EMPLOYEE tENEFICIAL ASSOCIATION FOR WHICH YOU 
NOW PAY PREMIUMS TO THE CIVIL SERVICE COMMISSION? / 

□ YES □ NO 



3B. IF "YES" GIVE YOUR ACCOUNT NUMBER 




4A. HAVE YOU EVER DEEM EMPLOYED UNDER ANOTHER RETIREMENT SYSTEM FOR 

FEDERAL OR DISTRICT OF .COlUMSift-EMWOYEES? /r, ___ _/ 

ri'Jtfl •S'. v n ,vi//." rivet Fj\ no 






At. IF "YES" GIVE THE NAME Or THE OTHER RETIREMENT SYSTEM 



$ 



STANDARD FORM NO. 230? 
5. CIVIL SERVICE COMMISSION 



January 1970 

FPM Supplement S3 1-1 

2301-107 



r 



<&& 



INDICATE, BY SIGHING YOUR INITIALS ttl TsP&prROPIHATE 30X SELOW, THE TYPE 0? AKKUITY YOCT^TKT TO RECEIVE. READ THE EXPLArlATJQHS 
A!JD CONSIDER THE MATTER CAREFULLY. HO CHANGE WILL BE FEitMrTED AFTER Afl AhHUITY HAS BEEtt' GRAIJTED. IF YOU WANT A» ANNUITY WITH 
A SUiiVIVOS BENEFIT, BE SURE TO GIVE THE OTrtff! ISIFORttATIOfI CALLED FOIL 



»■ 



YYPB_Or_A^MUiYV: MARBIED APPLICANTS ONLY 

mlin ANNUITY WITH SURVIVOR BENEFIT TO 
., f'7^ 1 WIDOW OR WIDOWER 



-*=B UC3* CTSJi— TiTTCTmTT.^TJIT^TawmK 



SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED A3 THE BASE 
FOR YOUR WIDOWS (OR WIDOWER'S) SURVIVOR ANNUITY. 



4 



ti yow west c!I your annuity usod a* tiio ticsa for fho survivor 
benefit, vsrito tfio word "oil" !n fho box below, If you want 
only part of your annuity usod a» iJio bato ■for tho survivor 
bsiidiU, wrlio tho yearly oi-.iaun? of year annuity you vter.t «cc*J. 



jf ,'V.Au 



THE SURYIVOR'S ANNUITY Wilt BE 55% Of All OR WHAT- 
EVER PORTION Of- YOUR ANNUITY YOU SPECIFY AS THE BASE 
FOR HER {OR HIS) BENEFIT, 



Q If you arc married, you will receive this type of annuity un- 
less you choose the annuity in 1\ 2. 

-£"0 The annuity payable to you during your lifetime will be re- 
duced by 2 l A% of any amount up to $3,600 a year used as 
the base for the survivor benefit, plus 10% of any amount 
over S3, 600 so used. 

If your wife (or husband) should die before you, no change 
in type of annuity will be permitted, your annuity will not 
be increased, nor may you name any other person as survivor, 

" G The survivor's annuity will not begin until your death. 



llIE] ANNUITY WITHOUT SURVIVOR BENEFIT 

(I do not desire my wife (or husband) to receive a 
J survivor annuity benefit after my death.) 



9 If you choose this type, your wife (or husband) cannot be paid 
a survivor annuity after your death. 

° This type provides annuity payments to you only. 




O. TYPES OF ANNUITY: UNMARRIED APPLICANTS ONLY ( ItieS ud ing Wj^ TO^jNDivorccd)_ 

° If you are not married, you will receive this type of annuity 
unless you choose the annuity in G. 2. 

O This type provides annuity payments to you only. 



ANNUITY WITHOUT SURVIVOR BENEFIT 



2. 



ANNUITY WITH SURVIVOR BENEFIT TO NAMED 
PERSON HAVING AtJ INSURABLE INTEREST 



SPECIFY THE NAME, RELATIONS Hi P, DATE OF EIRTH, AND SOCIAL SECURITY ACCOUNT 
NUMBER OF THE PERSON YOU WISH TO RECEIVE TilE SURVIVOR ANNUITY 


NAME OF PERSON (First, mitMU, last) 


RELATIONSHIP 


DATE OF BIRTH (Mo., day, yr.) 


SOCIAL SECURITY ACCOUNT NUMBER 



SEE UNMARRIED EMPLOYEES' UNDER INFORMATION REGAGSING SUSVIVO?. 
ANNUITIES ON THE ATTACHED INFORMATION SHEET FOR EXPLANATION Of REDUC- 
TION IN YOUR ANNUITY, 



This type is available to all retiring unmarried employees who 
are in good health. 

° It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest. 

The survivor's annuity will not begin until your death, 

The survivor's annuity will be 55% of the reduced annuity 
you receive, 

* If you choose this type of annuity you will have to undergo a 
medical examination which will be arranged by the Civil 
Service Commission at no cost to you. 

O If the person named as having an insurable interest should 
die before you, no change in type of annuity will be per- 
mitted, your annuity will not be increased, nor may you name 
any other person as survivor. 



H. CERTIFICATION OP APPLICANT 



WARNING. — Any intentional false statement in this application 
or willful misrepresentation relative thereto is a violation of the 
law punishable by a fine of not more than 310,000 or imprison- 
ment of not more than 5 years, or both (18 U.S.C. 1001), 



I hereby certify that all statements made in this application are 
true to the best of my knowledge and belief. 

6 606*. Sk£J±2Skt£s 



ISIGKATWiE OF APPLICANT) 



I. FOR USE 05= EMPLOYING AGENCY {Seo PPM Supplement 83M for instructions.) 

gaaaatwiiJiBmMJMMie^HiB ~rtiir^fflr rirrni n pT mrw«¥r T^ti r Tr nn » fTT-i » TTn -ti mh I U MII !■■ r rr hi ■—■ m a itinlni iib ipi i nm i m ■ ■ ■i rmnT r-"'-"* 1 "**" "' 

CHECK APPROPRIATE DOX: 

Q] INDIVIDUAL RETIREMENT RECORD, SF 280(5, AND REGISTER OF SEPARATIONS AND TRANSFERS, SF 2007, ARE ATTACKED. 
P| INDIVIDUAL RETIREMENT RECORD, SF 2S06, V/AS SENT TO U.S. CIVIL SERVICE COMMISSION ON. 
WITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2B07, NO. 




NAME OF AGENCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ABOUT 
THIS APPLICATION, IF NECESSARY (Type or print) 



Maurice F, Row 



^mmbr i z e d Cert 1 f y ing 
Officer 



DATE 

6-21-72 



TELEPHONE NUMEER, INCLUDING AREA CODE 

202 EX3 7100 X635 



DEPARTMENT 03. AGENCY 

Federal Bureau of Investigation 



OFFENSES t>A3f!iNG ANNUITY PAYMENTS! Title 5 USC 3312 prohibits payment of annuity to persons who have committal specific 
offenses involving the national security of the United States. Employing agencies arc responsible for submitting all pertinent in forma tijbi 
to (he Civil Service Commission's Bureau of Retirement, Insurance, and Occupational Health in any case when this In 



ertinent information) / 
law possibly appl/e*r// * 



UNITED STATES CIVIL SERVICE COMMISSION 

Bureau of Retirement, Insurance, and Occupational Health 
WASHINGTON. D. C. 20415 



/^REQUEST FOR INDIVIDUAL RETIREMENT RECORD (STANDARD FORM 2806) 



Mohr, John Philip 



other names under which employed 



date of birth 



04 20 10 



POSI TION 



SERVICE CLAIMED IN CONNECTION WITH AN APPLICATION FOR 



DEATH BENEFITS 




RCH:RJW:dm 
07 14 72 



SOCIAL SECURITY 
ACCOUNT NO. 

224 60 0645 



Assistnat to the Director 



□ 



DEPOSIT OR 

REOEPOSIT 



PERIODS OF SERVICE FOR WHICH A 2806 IS REQUESTED 



beginning date ending date department or agency 



06 30 72 



Dept. Justice 
FBI 



LOCATION 



Wash. D.C, 



%th, 



REMARKS 



The Commission has approved the retirement of John P. Mohr under Section 

8336 (c) 5 USC. ' . ^ 

Please forward the claimants retirement record card (Form 2806) as soon as 

Please attach this form to the 2806 forwarded. If Form 2806 is not submitted, please check one 
of the boxes on the reverse side of this form and furnish information as required. 



■;■ Ml^^ 12 




Jack Goldberg 

Chief, Claims Division 



Vu.S. GOVERNMENT PRINTtNG OFFICE- 1972— 461— 6S4 



BR) 47 - «2 
DECEMBER 1069 



\ ,' 



^■■^ 



§ 



Assistant Attorney General for 
Administration 

Acting Director, FBI 



July 7, 1972 



PROCUREMENT AUTJIORITY 
AND RESPONSIBILITY 



Felt 



In line with the requirements set forth In 
Department of Justice Memorandum Number 750 dated May 7, 
1971 t on captioned matter , you are hereby advised that 
the following are being deleted from the list furnished 
your office on 5/19/71 designating Contracting Officers 
for %he FBI: 



NAME 

John P. % n , r 
Albert P.rCunsser 





1 - Mr. Hereford 



CRAPE 

Executive Level V 
GS-17 



TITLE 

Assistant to the Director 
Chief Clerk 



:&I»B 




**»') x" j 



6 




w? 



©JUL lft ova -^ 



vaapcr/K oiutciQtf 

. BECEIAED 



MAIL ROOM CteT TELETYPE UNIT I I 




i >■ ;•' 









^PPH^^imi 



.—* 



L'-. PA'TRJCK G^^B, HI 
ACTING D1REWDR 




Federal Bureau of Investigation 
United States Department of Justice* 
Washington, D, C. 



'■i ■ ■ 



^ 



^Tonr 



/ro/f^ 






^ 



/j^cdLf 



'¥*>f7Z 



/A&X ><rbu f 




<tuk 



'iit^'n r-'iirf'i^iii i ' ' '" 







Mr. Bishop 
Mr. Callahan 

Mr. Campbell 

Mr. Cleveland 

Mr. Conrad __ 
Mr. Dalbey __ 
Mr. Jenkins . 
Mr. Marshall 



A€yXxJ^ ( 



lO^Jtyi^ V%a7*urt&/u &~.JL iuunc 



Mr. Miller, E.S. _ 

Mr, Ponder 

Mr. Soyars _ 
Mr. Walters . 
Tele. Room 
Mr. Kinley 



L 



Mr. Armstrong 1 

Ms, Herwig ^ 

Mrs. Neenan 




JUL 



'&. 



//<bU3 



27 



ij_ 






ftNiitw) Mr. nttpt i4tun)i». hMtrf 
Clui.Po»l»W PUJ it Kjjjjiiw, N, V 



'* 



THE SUNDAY FREEMAN, KINGSTON, N. Yl, JUNE 25, 1972 



i !-r?*vt*M *si«<« f^msfw^w ? ■ r >yyi*"WJ 



*3»k 



.'•>v.:--' • . 









* 
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m 



Former Kingston Resident - 




By JON POWERS 

WASHTNGTONT, D.C. 

The planned retirement of 
'John" Philip Mohr," the' No. 3 
man in the Federal Bureau of 
■ Investigation and a star football 
player for Kingston High School 
in the 1920's, will mark the 
departure of one of the most 
respected and dedicated men in 
the' FBI, and the man once 
considered to. be a possible heir 
to the late 3. Edgar Hoover. . 

Mohr will retire June 30, after 
a 33-year career' with the FBI. 
For 30 of. those years, he served 



In administrative capacities. He 
was .one of Hoover's closest 
friends. 

Mohr took time off from' his 
duties last week for an in- 
terview with The Freeman. He 
reflected at length on past 
experiences, future plans' and 
close attachment . to the 
Kingston area. . 

The 62-year-old Mohr, who 
will retire for "personal 
reasons" 'and to enjoy, "some 
of the joys and pleasures that 
ietirement can bring," said he 
will miss the FBI and his job, 

•"I'll miss the bureau," he told 



'\ 



1 



>^i 



Mr. .Felt 

Mr, Mohr : 

Mr. Rosen 

Mr. Bates 

Mr. Bishop __ 

Mr. Callahan 

Mr. Campbell 

Mr. Casper 

Mr, Cleveland 

Mr. Conrad 

Mr, Dalbey 

Miller, E.S, „ 

Mr, Ponder 

Mr. Soyars 

Mr. Waikart 

Mr, Walters 

Tele. Room 

Mr, Kinley 

Mr, Armstrong — 
Ms. Herwig _ — 1 
Mrs. Neenan _ — 



Ttje Freeman, "It has the 
greatest bunch of people in the 
world. The toughest part of 
retirement is having to say 
goodbye to all ' the (people who 
have been your friends for so 
many years. No matter what 
you. promise yourself, you still 
iota track of the people when 
yinijetire. I'll misslthem." - • 

Mohr graduated from 
Columbia University Law 
Scjinol in 19.19, andl'then turned 
dtwn job offers from three law 
fiims to join the FBI. He ex- 
plained shy: "Many of my 
friends and classmates in 
college worked part-time for the 
FIJI while attending school,. I 
m'lk have developed an 'affinity 
towards the profession through 
mjj association withjthem, I saw 
that they enjoyed .working for 
the] bureau, and I decided that 
I Ranted to share that life." 

Mnhr never regretted 
decision. He lavished praise on 
thjj FBI, its accomplishments 
over the years and its thousands 
;of employes, • ' f ' '■' 
ffylf I had to do fit al! over 
'again,'' he said, ,Td go the 
satis route. I never regretted 
.a *y of it." . i . ■ 
,iA,n "assistant to Hoover since 
JDeoember, 1959, [Mohr was 
■highly complimentary of 
'the | man he regarded as a 
■personal friend, i, 
:,"Ie was more than an emj 
glo! er and an associate ,!' Mohr 



said of Hoover, "He was a close 




" : i 



personal friend for many years. 
I spent many . happy, social 
hours with Mr, Hoover." Mohr 
said the late director was "a 
very pleasant, charming, 
gracious man. He was very 
capable. He had. a lot of ability. 
I'll miss him; we'll all miss 
hbim." 

When L. Patrick Gray III was 
named by President Nixon to 
replace Hoover on a temporary 
basis, there were reports that 
many of the top men in the 
bureau were considering a mass 
resignation. Mohr indicated that 
Gray's appointment and 1 
resignation were coincidental 

"Mr. Gray is trying hard and 
I wish him. the' best .of -luck, 
said Mohr.' "I've offered to 
help him and the bureau in any 
way I can after my retirement, 
The FBI is a great outfit and 
I don't want anything to happen 
to it. '11 donate my services 
any tine they're needed'." 

'But Mohr frankly admitted 



cases during the early war 



years before being transferred 
to Los Angeles, In 1941, he was 
named a superisor at the FBI 
Headquarters in Washington, 
D,C. and three years later. was 
named FBI PersonneljOflicer. 

Mohr moved up through the 
ranks of the FBI during the 
next two decades. * j H i s last 
major promotion came in 1959. 
when he was named|an Assis- 
tant to the Director and 'placed 
in charge of the bureau's idem 
tificatioii, training, ad 
ministration and files and 
communications divisions, At 
the time of Hoover's death 
Mohr was outranked only by the 
Director and Associate Director 
Clyde Tolxon in the FBI's 
hierarchy. '■■'■{ ' 

Born in West New York, N.J., 
Mohr moved to Kingston with 
his family when he was a 
youngster. With his four 
brothers and three sisters, he 
attended the- 'old Lister 
Academy and Kingston High 
School 



that he didn't know what Mohr still has relatives livin, 
changes the bureau would |in Kiniertnn. His sista, Mrs, 
undergo' now that Hoover is M , rie Schl|S!;lfr) ^ al so 



gone, or if it would continue 
to maintain it high standards 
or excellence in the law en- 
forcement field. 
Mohr joined the FFU on Oct. 
2, 1839, and was assigned to the 
field office^ in San Francisco 
a short time later, He said he 
covered a number of espionage 



Florence Street; a brother 
William Mohr, lives at 626 
Delaware Avenue, and his 91- 
year-old mother, Mrs, Ma-ia 
Mohr, lives at. 98 | Florence 
Street. The other members of 
his family are scattered from 
r.v.i...t. 8n[ j ^ r j 20iu (^hen? 



California 



agent in Phoenix) to Ohio and 1 ' 
Massachusetts. ' ' ■ | 

Mohr even achieved i degree 1 )';! 
of rame while at Kingston Highjj 
School . , as the starting center^? 
on the varsity football team. Hejv 
was named to the All-DUSOi 
team (or three consecutive.,'! 
years in the latcl92ii's. ' • ■;; 

Mohr visited .relatives in.' 
Kingston two weeks ago, and? 
said .he intends to return often";; 
"I enjoy, coming back to: 1 , 
Kingston," he told The/ 
Freeman, "I guess I'm ";.''■» ; 
mountain boy at heart, ;■ and,., 
seeing the Catskills makes me\ 
homesick. It's always been M 
pleasure tij-return home." '' ■'■'• 

Retirement ;fof Mohr will rfl«sn i; 
some golf ("j haven't had much|; 
of a chance to play in the last'! 
30 years."), fishing', household 
chores and travel. "My wife, . 
and I were planning to tail 
a trip to California in Jul?,''^ 
he said, "but the day I *..*»! 
nounced my retirement she {»!!' 
and broke her ankle, s& -we'll 
have to delay our plan*."' ' - ': 

Whatever Mohr's plan,! for tne' ; 
coming years, he'll -'h*. 
remembered as on of 'tb-s 
bureau's staunchesi supporters- 
and one of the handful of men.; 
who helped build the FBI to 
a crime-fighting organization 
without, equal. And, 'he'll be 
remembered .by many Iri- 
Kingston as the local boy that - 
earned the respect of somt oM : 
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fli VAST NAME-FIRST NAME— MIDDLE NAME 
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Best Copy Available 
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;j.' !-.xam:n;ng facility OR examiner. AND ADDRESS 



iv'€ t*r //etx/ y^ r^. /i/vi 
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10. AGENCY 



J.j IDENTIFICATION NO. 



.1 I 



U n. r~v n n k 



11. ORGANIZATION UNIT 



£) DATE Of EXAMINATION 



!4. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN " 



*i6. OTHER INFORMATION 



/.?. STATEMENT Or EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Fallow by description of punt Mttory, if complaint exists) 
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STATE OF HEALTH 



IF DEAD, CAUSE OF DEATH 
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YES | NO 
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V. 
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COMMITTED SUICIDE 
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YOU EVER HAD OR HAVE YOU NOW f/'fort 


chu 


k tit If ft of each item) 














yes] NO 


{Check cnch item) 


yes|no 


(Check each item) 


YESJNO (Check each item) 


YES 


NO 1 (Check etich ittsm) 


1/ 


SCARLET FEVER. ERYSIPELAS 
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SHORTNESS OF BREATH 
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■s.v-'.t. Classes 
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BEEN TREATED FOR A FEMALE DISORDER 


| DURATION OF PERIODS 
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\/i COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 


j DATE OF LAST PERIOD 
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21. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST ThrUC YEARS' 


24. v. HAT IS THE LONGEST PERIOD YOU 
hi LB AMY OF THESE JOBS? 
MONTHS 


iS. WHAT IS YOUR USUAL OCCUPATION? 1 26. ARE/ YOU (Check one) 
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27. HAVE YG'J BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SEHSITI'.'ITYTO CHEMICALS. DUST. SUNLIGHT. ETC. 



! */ \ 



;ag:litv TO PERFORM CERTAIN MOTIONS 



V t 

■*yr 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



3THEH MECICAL REASONSfWyes, give reasons) 



: ,VE YO'J EVER V.'ORKED WITH RADIOACTIVE' SUB- 
.VANCE' 



v. I YOU .WVE EJ.fFlCLTY.WlTH SCHOQL STUDIES 
■_•! TEACHEfiS; (It v\ -,. tfjvo details)^ 



■V.'EYCITEVER SEEN REFLitSLMPLOYMENTSECAUSE 
OF YOUE r!,TALf ^'-vVyo;., s.Viio reason .iric'^Ve 
d-: tails') 
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HAVE YC-u ■. 'i.rt SEEN DEMED LIFE INSURANCE? 
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, !LM? (It yts, specify ivhtin. u-hurc, why, and 
! fi.imc of doctor, and compete address of 
* hospital c.r clinic) 
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'' J J. riAVE YOU EVER H'O ANY ILLNESS OR INJURY OTHER 
1 THAN THOSE ALREADY NOTED? {If yen, specify 
when, whom, .tnd give details) 




1/ 


35. HAVE YOU CQNSULTEO OR BEEN TREATED DY CLINICS. 

PHYSICIANS. HEALERE. OR OTHER PRACTITIONERS 

WITHIN THE PAST S YEARS) (If yes, give com- 

t frlete Address of doctor, hospital, Clinic, 

/ • end details) 
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36. HAVE YOU TREATED YOURSELF FOR ILLNESSESOTHER 
THAN MINOS COLDS? (If yes, which illnesses) 


: . 
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37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
SEASONS! Of yes, give date and reason for 
rejection) 
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' IX. HAVE YCU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type of discharge: whether honorable, 
other then honorable, for unfitnessor un- 
ttuitability) 






/ 
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■29. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO A??LY FOR 
PENSION OR COMPENSATION FOft EXISTj.MG DISABIL- 
ITY? (If yes,, specify what kind, granted by 
whom, C'tid what ;, mount, when, why) 


■ ' /' 



I CERTIFY TMAT T HAVE REV E,;EO THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE CLCTORS, HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING V.Y APPLICATION .-OS THIS EMPLOYMENT OR SERVICE. 
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